x 


VR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


: 4 CERTIFICATE OF DEATH 15065 
4 eee shit . 
= 1 Fh i BUTT H 2. USUAL RESIDENCE (Whare decaased lived, If Institution: Residence bafore admission) 
© : @. STATE b, COUNT 
ee Prince George's MARYLAND Maryland Prince George's _ 
oy 5 8 b. city OR TOWN (if outside corporala timits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and give naerast town) 
ZEN writa RURAL and giva nearas! town) 
B85 Cheverl 49 days Hyattsville =f >. 
3 s ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straa! address) d, STREET ADDRESS . Ch Roe 
RoE] * ry 
sz Prince George's General Hospital 5028 Edmonston Road Ys [] NO 
Baa 3. NAMEOF First Middle Tast 4. DATE Menth ‘Dey Veer — 
a a DECEASED " OF 
5 fe (Type oF print) Margaret Abdill DEATH Nov. 6 19 64 
3 . SEX ~|6. COLOR OR RACE!7. ARRIED | GENEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PS Cx O fast birthday) |“Months| Days | Hours Min. 
Female Cauc. wipowed [] —_bivorceD [|] 6/14/14 50 | / | 
103. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if sptirad) 
| He VSEWI EE Bart Sop, 
13, FATHER’S NAME 


HN Ko WN R, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng, pr unkown) | (Ifyes givewarordatasofservica) 


Heeut, Co: WC. 


LAV gS it 
14. MOTHER’S MAIDEN NAME 


NKNOWN 4 


17, INFORMANT Address 
Hospital Records 


16. SOCIAL SECURITY NO. 


1243660 
18. CAUSE OF DEATH [Enter only ona caus oy Tine for (e), (8), and (eb - hos ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( uy yer ts gical “eZ SRS 
IMMEDIATE CAUSE (2) y" $ | Am AAS 
DUE TO 
Conditions, # any, which He, i) Son 4 even Prd 


ATTENDING STAFF SIGNED 
HYS. ie§ DIRECTOR fae rny ss YE, 
22e. PAGENTS: Arald 224. ADDRESS , _ my 
NAME (Type) Dingo OtK ie 


‘23e. BURIAL, CREMATION, | 23b. DATE Ge 23c. NAME OF CEMETERY OR CREMATORY 


nat Spacity) st as: ent LIACOLN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve uP ei 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


gave risa to immadiata cause 
{a), stating the undarlying ( DUE TO 
cause last, As (2) 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. po! 
9 ——— Ri 
w e - 
3 s he ee ves [] NO Exh 
= |200. ACCIDENT WAS UNDERLYING a i (CURRED. injury i Il of item 18. 
2 Ee OP CONTRIBUTING [] CAUSE OF SEAT 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 1B.) 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we) 2 = ee 
S 20c¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
3 g mee eis CORRE NE ile factory, sireat, offica bldg., ate.) | 
‘6 Ss eat 19 et work [] at work [_] | 
PS H 
8 21. I certify that (I) (this hospital) attended ’ deceased frome a's ru0 Ss 19.4. hh hat (1) (we) las 
A! saw the deceased alive on.. oa a a Abe that death occurred at... ....M, from the causes and on the date stated above. 
ie 22a. SIGNATURE 22b. DATE 
SS? 
© 
an 
o 
ra 
£ 
a 
C4 
ao] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


33d. LOCATION (City, town or county) L ip 
BLADENSBURG, ney 
25a. REC'D BY REGISTRAR ns REGISTRAR’S SIGNATURE 


oallOV 1 2 196 {Co tia Ae a ae 


AIS (4) 


& 


TO HOSPITAL GR ATTENDING PHYSICIAN 


carbon papers. Pages 1 and 
it, within 72 hours after de 


lease 
and } 


f 


ransit permit. Then 
cremation, or removal 


ed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


al or attending physician. 


rtificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


IS cel 


: After thi 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


any ev 
Say 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ion 
bP 4 


14080 CERTIFICATE OF DEATH I 


1. ea Me 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. STATE b. COUNTY. 
Prd oe joarge s MARYLAND 
b. CITY OR TOWN (if outside eeaperete, limits, c, LENGTH OF STAY IN 1b 


Maryland Prince Georges 


c. CITY OR TOWN (If outside corporete IImits, write RURAL end give nearest town) 


write RURAL and give nearest town) : 
Fairmont Heights 
d. NAME OF HOCHAY Side roTiON (Gf not In hospital, give oa address) . STREET ADDRESS 6. eee 
Prince Georges General Hospital / 711 59th Place. ves] nol] 


3. NAME OF First Middle Lest |" OATE Month Dey Year 


DECEASED OF 
(Type or print) Hen: Adams DEATH Nov., 2h 19 64 
9. AGE (in pears Wort | Hours | 


3 gs 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [x] 


Ne oO WIDOWED ["} DIVORCED [~] 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


8. OATE OF BIRTH 
last birthday) | Months | Days | Hours | Min. 
29 Sept., 1903 | 61 yrs. 


T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oa : : COUNTRY: 


il North C ens we 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Adams Fliza Price 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Xx Xx D79-O01-7% 
18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).] ’ 
ee 


PART 1. DEATH WAS CAUSED BY: 
7‘ IMMEDIATE CAUSE (2) MAIS AS 


Conditions, If eny, which ie = Cc es C4370) Dt fle Otep haga. 


1721 widle~j Sh Wy 


ERVAL BETWEEN 
ONSET AND DEATH 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Woe xU/DEST = 
= [SS a ae 
3 Yes no [} 
a . 20a, ACCIDENT WAS UNDERLYING a 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I of Item 18.) 
>| 6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [I 


21. | certtfy that (I) (this hospital) attended the deceased fro ,196% to 19.2 ¥, that (I) (we) last 


19_6h, and that death occurred atl», #344 the causes and pn the date stated above. 
, 22. DATE SIGNED 


ATTENDING py MED. STAFF 
/ Prt mp. Phys. {] Director [] Pays. ol 
226. PHYSICIAN’ 7 22d. ADDRESS 
NAME (Type; 
23a, BURIAL CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAT 
REMOVAL (Speclty) ay 
‘ 
26. FUNERAL DIRECTOR ADDRESS 
SWIC HS 


/ FOR STATE 
HEALTH DEP 


i 


jecessary, 
‘orm PM3, Page 5 may be 


@ 


is 1, 2, and 3 te the funera 


re! 


and 2 with the State Department 


, cremation, or removal, and in agy vent within 72 hours after dea 


in 24 hours after death. If any de! 
in Item 18. Give Pa; 
Examiner's Office along with 


enc! 


in pi 


ne word cee 
‘io the Chief Medica 


4 should be forwarded 


lease execute we certificate, writin 


director. Page 
retained for your files. 


pl 


TO DEPUTY , 2 This certificate should be executed wi 


VR A15Mi 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar SG 8 


14082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 


Poincesce orge!s MARYLANO Maryland Prince Georgels 
b. CITY OR TOWN (if outstde corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Chev erly | 10 days ( Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |/ d. STREET ADDRESS 6. 1S RESIDENCE 
99 Prince George's General Hospital 3509 56th Place, Chev Ow 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED . DF 
(Type or print) Fannie Allen DEATH 19 
5. SEX 8. OATE OF BIRTH ©. AGE (In years (IFUNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) | Months 
yrs. 


Hours | Min. 


6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [_] 
White WIOOWED f, ] DIVORCED {] 


Female 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
during ‘Fost of working life, even If retired) INOU! iS bs copay? 
ous ews omestic Washington, DCe A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Daniel Freeland Francis Padgett 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. Aad 
(Yes, no, or unkown) | (If yes give war or dates of service) Pel ey Same was 
no Mrs. Florence Me Bocell (Daue) # 26 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: 
IMMEGIATE CAUSE (2) Congestive heart failure 
F20,/ ourto Bilateral hydrothorax 
Conditions, If any, which «Multiple pulmonary emboli 


gave rise to Immediate . 
cause (2), stating the ? UE TO Myocardial fibrosis 


underlying cause last. (Coronary arteriosclerotic heart disease 


e 3 should be used as 2 burial-transit permit. File 


Ss 
5 2 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TOTHE TERMINAL OISEASECONDITIONGIVENINPART 1(@) 19. WAS. AUTOPSY 
2 2 
= 2 Intertrochanteric fracture of left femur ves BY NO a 
a = | 20a. IS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
a & | PRIMARY [) of CONTRIBUTING (] 
S 3) CAUSE OF DEATH. 
i z 20c. TIME OF INJURY Month, Oa: 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
id s Hour While Not While factory, street, office bid; C.) 
£3 = at work] at work 
as held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
Sa) Suicide [_], Homicide [_], Undetermined manner (_] 
=o CHIEF MEOICAL EXAMINER [_] 
=2 ¥ nip, ASSISTANT MEOICAL EXAMINER [_] 22. OATE SIGREO 
= .D. 
ae ucaiveats OEPUTY MEOICAL EXAMINER [_] 11/23/ 
as NAME ype) Dr, Address (Street, city, town, or county) 
S= 23a. BURIAL, CREMATION,| 230,/ DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
es We? |Mdve 25-64  |Cedar Hill Cemetery Suitland, Maryland 
24, FUNERAL OIRECT 1661 HDDRESS 25a. REC'O BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
i ~- Good e Reed SE MAL 
‘ mons Brothers Washington, 20, tos oe NOV 24 1964 enbag 


» 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and infan: 


director, page 3 should be detached for use as the burial-transit per 


{ 
VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a itr 


CERTIFICATE OF DEATH 


1, PEACE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


b. Cl If Outs! P 
write RURAL and give nearest town) 


: t MARYLAND Maryland Prince Georges 
( ofate mits, | c LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end glve nearest town! 


Cheverly 29 days AW Greenbelt 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) ||*d. STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hoppital. |/ 220D, Eastway ves(} volt 
3. NAME DE First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Lester Armbruste DEATH Nov. 28 19 64 


5. SEX 
Male 


6. CDLDR DR RACE 
Cauc. 


9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
70__yrs. 


7. MARRIED [ 3} NEVER MARRIED [_} 8. DATE OF BIRTH 
WIDDWED ["] DivoRcED {"] 3/21/94 


10a. USUAL DCCUPATIDN it kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) INQUSTR' COUNTRY? 
Retired., Govt. Ge Pe Oe New Jersey <a. Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Armbruster Mary L. White 
piggy inion) EVER mus ais EDGES 16. SDCIAL SECURITY ND. | 17. INFDRMANT Address 
unkown, Ways War or dates of service, 
3 | i 70019160 Edith Armbruster Same_as_above, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ARSE aAD DET 
PART I. DEATH WAS CAUSED BY: . 
LL) py MEDIATE CAUSE @ Maser 2 ale Chae Joss aus 
hh ae, DUE TO TT... ao 
Conditions, If any, which () Mm yecA wd) BAe LVFANC? 1027 4 whs 
gave rise to Immediate e 


cause (a), stating the DUE 1D 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that (I) (this hospital) 


saw the deceased alive Mt 
2a. SIGNATURE 


22c. PHYSICIAN'S 
nae O90) AVS re 109 19> 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDFTTONGIVENINPART 1(a) |19. Lees 
= ae ge ee 

é nO] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter neture of Injury In Part | or Part I! of Item 18) 

@ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
at work Ei at work 


fended the decegsed from 441 toZiOi <2, 19% 4 that (N) (we) last 
i927, and that death pecurred atZ JM, from the causes and pn the date stated abpve. 


A 22b. DATE SIGNED 
egg Oe ATTENDING eae STAFF 
M.D. PHYS. pirector [] pxys. CT 


Ul28 fe 
A 22d. ADDRESS > — ‘on én 
4). (men |¥503 ML ae Sn) pL eC re 
OCATI 


23a. BURIAL, a 23b. DATE THEREOF 23c. NAME DF GEMETERY DR CREMATDRY 23d. IDN (City, town or county) (State) 
pec! 
Buf a ec. 1, 1964 |Ft. Lincoln Cemetery olmar Manor Md. 
24. FUNERAL DIRECTDR ADDRESS - 


e Gaschts Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
mmeNOV 3.0 1904 fecerlen Jace 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 
3 CERTIFICATE OF DEATH 18670. 
= 
Es 8 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
h a. STATE b. COUNTY 
ate 
apes © Prince Georges MARYLAND Maryland 
gs CITY OR TOWN (If outside coi porate. limits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
BES write RURAL and give nearest town) 
ce 5 Cheverly 19 Days ¢ Lanham 
sen @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS &. TS RESIDENCE 
2srx 7 ON A FARM? 
ae Prince GeergesGeneral 911) Annapolis Rd yes(]_ nob 
ae 3. NAME OF First Middle Last | 4 DATE Month Day Year 
= 
3g (Type or print) ‘Enona Austin DEATH November 30 19 Gy 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] [FUNDER J YEAR|IF UNDER 24 HRS, 
2s 7, MARRIED [_] NEVER MARRIED [“] fast birthday) | Months |-Days--| "Hours | Min. 
= |_Female | White | wiooweo[je  pivorcent | /2 ea | 
= 1Da. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN-QF WHAT 
= during most of working life, even f retired) INDUSTRY » ~ COUNT! 
= 
5 AL) Vitae Jd. 


o 


13, FATHER’S NAME 74, MOTH ae 
Qemar/ lS tettna j \ A tet itntind 


15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ay, |ANT Address Va 
, Ciuly ( Pye, a 


(Yes, no, or unkown) fae gS so, ie 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bee ea 
IMMEDIATE CAUSE (a) . 


ut { DUE TO Z 
Conditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the { DUE TO D 
underlying cause last. ©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUt NOTRELATED TO THE TERMINAL DISEASE CO! DITION GIVEN INPARTI@) 


cremation, or removal, 


79. WAS AUTOPSY 
PERFORMED? 
1 aa ae wn 
20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


OR Hh Gta) CAUSE OF DEATH 
(IF EITHER, NOTIELM EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2D0. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 at work at work 
21, I certify that (I) (this hospital) 4 ended the deceased froi that (1) (we) last 


saw the deceased alive p <4, and that death occurred at6PM_M, fromh the cAuses and on the date stated above. 


tii hes * D 
ATTENDING STAFF 
mo. PAYS "S] _Bintotor C) Pats. 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. f\ SIGNATURE 


filed with the State Dept. of Health prior to burial 


22d. ADDRESS 


Dr. Jerome L, Sandler 26 Eye St., NW, Washi n_6, D.C. 


BURIAL CREMATION,| 238, DATE THEREOF 23g. NAME OF GEMETERY OR CREMATORY Se TION (City, town or county) (tate) 
REMO fue. Ch. 
(aan ce. 


23a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


should be 


VAL (Spe: 


He. 3, 14 
ya Sah D Oy. 25a, REC'D BY REGISTRAR | 25D. genni SIGNATUR 
VR AIS (4) feta Ar 
15M 4-64 SATE C9 Mi aailos Vendhee. 


sician and completely filled in by the funeral 
event, within 72 hours after deat! 


‘move carbon papers. Pages 1 and 2 


ny 


hind 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AI5 (4) 
20M 5-63 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) 


MARYLAND STATE DEPARTMENT OF FEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed Tived, Tt institution: dey daa 


e. het b. COUNTY 
G2, aan 


¢. CITY OR AA RYLAND corporal its, write RURAL end give neerest town) 


C)> INJOM 


i 


. PLACE OF DEATH — 


e. a 
b. CITY OR TOWN [if outside corporate limits, 


write RURAL ard give nearest town) 


MARYLAND | 
~ LENGTH OF STAY IN tb 


30 firs 


d, STREET ADDRESS @. IS RESIDENCE 
} Os 4503 ae A FARM? 
— ie Zé: Z6ad evz Gut) NO (25 
avec > ae Bi Month Dey ‘Yeer 
(Type or print} BALL CHINO * 3 cee No Uv. og 19 oy 
5. SEX "| 6. COLOR OR RACE B. DATE OF BIRT: 9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED [bo Divorce [_] 


IF UNDER 1 YEAR| JF UNDER 24 HRS. 
a a Months| Deys | Hours Min, 
yrs. loses | Hews a 


12. CITIZEN OF WHAT COUNTRY? 


MSL LESS 


SUU[ (396 | og 


Wa. USUAL OCCUPATION (Give kind of work WRTAPLACE (County & L or foreign country) 


done during most of working life, even if retired) 


a OUSEWIFE 


10b. KIND OF BUSINESS OR INDUSTRY 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 
(Yas, no, or unkown) | (Ifyes givewerordetesofservice) 


BS Address PO2Y Cais a 
eT 4, Breer Of 


18. CAUSE OF DEATH [Entar only ona couse par j 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


for (a), (b), and (¢).] 


MAR EHKE) 


INTEI 
ONSET AND DEATH 
= 


Conditions, if any, which ee » hia: Prorutirce Mloronbores sak! = PAYS. 


geve rise to immediete couse 


(a), stating tha undarlying ( DUETO ° HRVERIO~ SCLEROTIC EFL E PV 
DISPASE'C SIVEN IN PART sj 19. Recs 


PART Il. OTHER SIGNIFICANT CORSON CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PERFORMED? 
a ‘Ol 


pre: ALO O89 RD/M4, [N\FALCETION. " ves []_No Be 


20a. ACCIDENT WAS Oe 20b, mr” HOW By, = (Enter neture of injury in Part | or Pert Il of item 1B.) 


‘OR CONTRIBUTING#A YC, 
20d. oh eae & PLACE 9 JURY (Homa, farm, } 20f. (City or town) ~ (County) {State} 
While fecto Zp, te. ul ! Os 
0 A/OM 


(IF EITHER, NOTIF R) 
attended the deceased from..... Ay oy 087 oy that (1) Gada last 
rred al, 


192. ond that death ocer Bryon ‘it causes and on the date stated above. 


4 22b. DATE 
ATTENDING STAFF SIGNED 


mp. | PHYS. DIRECTOR Drvvs C} ee 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY th, Day, Yeer 
Hour e (A) E- 


a4 Edalty that (1) (thé 


saw the deceased alive o: 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME CEMETERY OR CREMATORY . CATION (City, town ET ~ dh, 
REMDYAL {Specify) 


“yas Chere sep ny 
— DIRECTOR'S SIGNATURE 166074 1 a4 “4 f oe: SE C’D BY “4 toga yy J aie SIGNATURE 


onal OV 


an 
o 
EI 
=n=— 
= 
= 
ma 


aes 
=f 
= 2 
> 
Ss £3 
e &. 
ao 
wo 3s 
os 
© 
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a 83 
. ex 
3 2 
= =f 
5 
—E Ss 
Leena 
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® 
= ‘> 
oa 
ea | 
= = 
E 
5 
= 


EXAMINER: This certificate shou! 


TO DEPUTY MED? 


id be executed within 24 hours after death. !f any AP... 
es 1, 2, and 3 to the funeral 


the word “pending” in pencil in 


. Fite 
I, an 


f Medical Examiner’s Office along with 
cremation, or removal 


oa 
S 
a 
<= 
ra 
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= 
= 
x] 
ee, 
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ao 
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= uw8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


14885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1872 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 

a. couRPince George's a. STATE b, COUNTY f) 

MARYLAND SF th fe rey 
b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL end give nearest town) 
Watts URAL and_give nearest town) : 
everly DOK Das Washington, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j) d. STREET ADDRESS 6, 0 ee 
Prince George's Hospital / 7313 Insey St. S.E. yes 

3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED 

(Type or print) Margaret Barry | DEATH Nov. 25 49 64 
8. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 

‘ last, day) |Months | D: “Hours” i 
is W wipowen FF] ——_ivorceo 7] Oct. 22, lagi ‘8 eee oon |e 

10a, USUALOCCUPATION Give kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
, most of working life, even If retired) INDUSTRY | COUNTRY? 

QS ER EL Poe 6 Ad € Conta, co 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

AT LV Pe LNENO WIN 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress ‘ 
(Yes, no, or unkown) bs ive war or sams # 
mow \ lol (Perey Jame as * 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Pa | DO SE Sg Heart failure antes 
400 DUE To 

Conditions, If any, which ) Arteriosclerotic heart disease Over 1 yr. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  |19. eT he 
yes [7] No 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
et work] et work 


21. I certify that | took charge ofthe remains described above, held an Autopsy (J, _ Inspection &], Inquiry X_], and In my opinion 


death resulted from: Natural fayses BF], se (1, ‘Suicide ([], Homicide [_], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [_] 
STaNATOR fy 1-7 .p, ASSISTANT MEDICAL EXAMINER [_] sa ely a 
EXAMINER'S Hiverdal: pe ee 
NAME (Type) Address ane Sy, town, br county) 


23a. BURIAL, CREMATIO 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ESI Nt ab: EY OF olwer Cemererv 
24, | FUNERAL DIRECTQR ADDRESS 25a. REC'D BY REGISTRAR 
Lee “ineeak Shame Lashoig fad oOV 30 1964 


23d. LOCATION (City, town or . (State) 
LAchingkon  2.C. 


._ REGISTRAR'S SIGNATURE 


jrlcelia age 


©) 
ee 
FOR STATE 
HEALTH 


ry, 


the funeral 


form PM3, Page 5 may be 


‘ 


. File pages 1 and 2 yi 


Item 18. Give Pages 1, 2, and 3 to 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event #f 


in 24 hours after death. If any ” 


rs Office along with 


fF in penci 
Examine 
as a burial-transit permit. 


ig the word “pendin 
ded to the Chief Medica 


writin: 


Page 4 should be forwar 


tetalned for your files. 


This certificate should be executed wi 
JO FUNERAL DIRECTOR: Page 3 should be used 


r EXAMINER: 
lease execute the certificate, 


TO DEPUTY ME 
director. 


p! 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (ie 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a. STATE b, COUNTY 


Maryland Prince George 
¢. CITY OR TOWN (If outside corporete limits, write RURAL and give néarest town) 
Upper Marlboro 


d, ST ADDRESS 


1. Fi [) 
@, COUNTY 


Prince George MARYLAND 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Cheverly DOA 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


@. IS RESIDENCE 
ON A FARM? 


Prince George i Road. ves] nof{] 
3. NAME OF First Middl . ih 
Leaeas Iddle Last 4, pare Mont! Dey Year 
; (Type or print) 5 DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED{-] | 8 DATE OF BIRTH ©. AGE (In yoors {FUNDER 1 YEAR |IFUNDER 24HRS. 
(el ¥] last birthey) Months | Days | Hours | Min. 


F Ne gro WIDOWED |] 

10a. USUAL OCCUPATION (Give kind of work done 

during most of working Ilfe, even If retired) 
None 

13. FATHER'S NAME 


John Fletcher 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ie Dive war or dates of service) 


DIVORCED [_] 
Tob. KIND OF BUSINESS OR 
INDUSTRY 


yrs. 


1 B ph eats (State or forelgn country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


B 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


16. SOCIAL SECURITY NO. | 17. 


Mildred B,Batson-4252 Dowerhouse_Rde_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: : : 
; IMMEDIATE CAUSE (a) Bronchial Pneumonia 
Mak 


Auk DUE T0 
Conditions, If any, which © 
gave rise to Immediate 

DUE T0 


cause (a), stating the 
underlying cause last, c). 


( 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 19. WAS AUTOPSY 
= PERFORMED? 
3 YES no [] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert II of Item 18.) 
& PRIMARY, in| or CONTRIBUTING (J) 
41 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Fy Hour a.m. while Not While factory, street, office bidg., etc.) 
= Aus i9 at work[_] at work 
21. 1 certify that I took charge of the remains described above, held an Autopsy Ld, Inspection *], inquiry KJ, and in my opinion 
death resulted from: /Natural causes [XJ Accident [—], Suicide [], Homiclde [_], Undetermined manner {_] 
} ° CHIEF MEDICAL EXAMINER [_] 
ote ; mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Ee aiees : DEPUTY MEDICAL EXAMINER [4 
NAME (Type' John Kehoe, M.D. Riverdale Address (Street, city, town, or county) i1=23 ~6h 


JATORY 23d. LOCATION (City, town or county) (State) 
a j 


BURIAL CRENATION 2ab, DATE THEREOF 296, NAME OF CEMETERY OR CREM 
REMOVAL (Specify) y 5 6 y} ) t vi; 
REC’D BY, RAR{ 256, REGISTRAR’S SIGNATURE 


W-AS- bY , he 
As haa heugios Ldn APL4 Lang. ae. WL oate NOV fChowley Juectgr. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


é TRECTOR fa Reapte Sivenis yn 
Ve As i Spring, Mary) vate NOV 25. (lonley Jord gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 3 ~ CERTIFICATE OF DEATH 1 S07 j 
z ub R a 
22 LPI DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2* a. COUNTY “ae b. COUNTY, 
oA Prince George 4 MARYLAND Maryland ince George 4 
a i b. aU a nd i onesie OL, ¢. LENGTH OF STAYIN tb |i c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 
ris Hyattsville 3 months C Langley.Park Weat Hyattaville 
3 a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= eo’ F 2 
=e Hyattsville Nursing Home / 1323 Merrimac Drive ves{] No 
38 3. NAME OF First Middle Last 4 DATE Month Day Year 
3 sbrecodedne) i Jaabelle Beattie DEATH November 23. 196 
Ss 5. SEX COLOR OR RACE | 7, mar . Fernie 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
sa 3S female ate ti a? Gt NEVER MARRIED ["] las birthday) Months | Days | Hours | Min. 
ee WIDOWED [ DIVORCED [“] yrs. | 
ey 10a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 g during most of working life, even If retired) INDUSTRY a COUNTRY? 
re wn Nome Sharon Pa. Pennsylvania ; 
ec3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ne : . . . 
ae Louis Wiand Victoria Schoen 
i a8, WAS DECEASED EVER INU.S. ARMED! FORCES? | 16. SOCIALSECURITYNO. | 17,” INFORMANT Js 32 pao Drie 
= Ive war or dates of service, G eattie errima 7 rs Ley 
ee IM [None §79-18-2430_| Mre Gran eat Wetted a Hanya a 
18. CAUSE OF DEATH [Enter only o Tine f } . INT El 
2 PART I. DEATH ia CAUSED bY. ae s+, Sata : 4 * " ONSET AND DEATH 
5 - IMMEDIATE CAUSE (a) enocarcinoma, rectosigmoid, with generalized 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any évept.within 72 hours after de: 


3 

5 

2 

= 

2 

2 

= 

z= 

a3 

o i 

& / +H DUE TO metastases 

35 Conditions, If any, which ) 12 months 

SS gave rise to Immediate 

gs cause (a), stating the ( DUE TO 

dati) underlying cause last. (c). 

pe & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(@) 19. WAS AUTOPSY 
iS aaa ea 

a23 ls None ves [] NOD 

es = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Sz f§ | OR CDNTRIBUTING (] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 

23 3 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

— a Hor factory, street, office bidg., etc.) 

‘ ] ur am. While — Not While 

£3 = Mm. 19 at workE | at work [1] 

2s 21. 1 certify that (I) (this hospital) Seed the ee sed from__July _, 1963, toMov, 23, 19.6)_, that () frig) last 

se saw the deceased alive pn_NOVs <3 1994 _, and that death pecurred at_L2: MOfrom the causes and pn the date stated above. 

Sa 22a. SIGNATURE "We 22b. DATE SIGNED 

= ATTENDING MED. STAFF 

a & a AS : Mp. pHys. (XK pirector []_Puvs. Nove 23, 1964 

ie Ze. PHYSICIAN'S 22d. ADDRESS 

BS i; *) dames R, Goodson, M.D, 17h6 K St. NW. Washington D.C 

Re 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 3c, NAME DF CEMETERY OR CREMATDRY 23d. LOGATIDN (City, town or county) (State) 

se REMOVAL (Specify) f 


("] and 


REACAY EA PAAIM ar A 
. "REC'D BY REGISTRAR |'25b. REGISTRAR’S SIGNATURE 


in Item 18. 


This certificate should be executed within 24 hours after death. If any Me... , 


ecute the certi 


TO DEPUTY , a 


Sf 
£> 
EBS 
#—e 5c 
2o BS 
Eo 82 
2S 
2 
2 
esa 
2 ae 
= 
o Bay 
= 
ay E=i 
7. ss 
ES 


Give Pages 1 


g the word as in pen 


ficate, writin: 
should be forwarded to the Chief Medica 


please ex 
director. 


1 
Fron state 


HEALTH DEPT. 


Examiner's Office along with form PM3. 


al-transit permit. File pages 1 


, prior to burial, cremation, or removal, and in any 


e 3 should be used as a buri 


Pag 
of Health or its designated agent, 


ge 4 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 age" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 S075 
Residence befor ey 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY a. STATE b. COUNTY 


Prince MARYLAND District of Columbia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


F HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ngton e. deg ® 


rq 
! 419 2nd, Street, NE yesC] no] 
. NAME OF t F Di Y 
DECEASED First Middle Last 4 Lal Month ay ‘ear 
{ype or print) P i Patrick Bender Beam 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [oq] | 8 ATE OF BIRTH %. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
wipoweD ["] pivorceD [7] 22 Jul 21 ys. 
30a, USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
even If retire 
“Hack Ge ver ] 


Washington D. C,. u° 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip F Bender Doris E Quigley 


Oe WAS peoena ee EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
8, no, of unkown) ose aise! na alga 579 52 7985 Philip F Bender Seabrook Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: a . s . 
IMMEDIATE CAUSE (a)\Carbon Monoxide intoxication 
os if DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bee 


yes[] Nox] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY SccURRED 208, FLA 0 Mey or Bc ae ‘TCounty) (State) 
While. 5 Not While ipa Ba 
dlp 


at work at_work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held a ; , Inquiry x}, — and in my opinion 
death resulted from: en LL], Suicide [3g, Homlctde [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
TOR wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ae. = DEPUTY MEDICAL EXAMINER 11-2-64 
Kv NAME (Type) Kehoe, M.D. Riverdale Address (Street, city, town, or county) 
23a, BURIAL | 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


Nov 5, 1964 Mt. Olivet Cemetery Washington D. C. 


24, FUNERAD DIRECTO! IDDRESS 25a. Nov “b 1884" J STRAR’ S SIGIPATURI 
DATE 


A 
F. Gasch’s Sons Hyattsville, Md. 


cessary, 


et 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Examiner's Office along with form PM3. Page 5 may be 


NER: This certificate should be executed within 24 hours after death. If any od 


ute the certificate, writing the word “pe 


ge 4 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departm 


To DEPUTY Dos 


Rene 


should be forwarded to the Chief Medica 


please exec 
director. 


iy 


of Health or its designated agent, prior to burlal 


VR A15ME 
3500 4-64 


cremation, or removal, and in any event within 72 hours after d 


Ltems 16&21 Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14089 3/26/¢MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18076 


1. 


os ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE b, CDUNTY 


_ Prince George __ MARYLAND Maryland samme cange George ae 
b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give Wearest town) 


write RURAL and give nearest: town) 


Gheverly DOA Riverdale 
d. E DF HDSPYTAL DR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Poe dic 


*\ 


_Prince George General Hospital __l|_5700 Rittenhouse Street__ ves C)_no Bi 
3. NAME OF lide DAT 
DECEASED First Middle Last 4. DATE Month Day Year 


Jast birthday) 


OF 
(Type or print) s Boito | DEATH 1 19 
5. SEX rE oo aan 7, MARRIED [2] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years SFUNDER YER FUNDER 24 HRS. 


Months | Days 


Pee 
yrs. 


Ww wipoweo [-] pivorceD [-] 
10a: TSUALDCEUPATION (clve Kind of work done] 10b. KIND OF BUSINESS OR in aRTRAGE ag or forelen-country) 


12, CITIZEN OF WHAT 
'| during most of working life, even If retired) COUNTRY}, 
; You SEW EE Penna LO 


i pis. 


FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ARTHOR FuNi CELL Ee CATHBRIAIE RiecHetT! 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Iob 26/ &S9| MARIO Boito SRR AS FEO, 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: DNSET AND DEATH 


79% "IMMEDIATE CAUSE ()__Undetermined 
Were ea DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. (o). 
PART I. OTHER SICNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
Pel 


RFORMED? 
YES no [] 
20a, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
PRIMARY [1] oF CONTRIBUTING C] 
CAUSE OF DEATH. 
2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., et: 


Hour While_-— Not While 


= 19 at work [_] at work 
21. I certify that { took charge of the remains described above, held an Autopsy [>], Inspection {x}, Inquiry [x], _ and in my opinion 
death resulted from: Natural gafi , Suicide [], Homicide [_], Undetermined manner {x ] 
Vj CHIEF MEDICAL EXAMINER [_] 
Ee Vicaal Mae 


STaNeTuR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER kk] 
4 
AONE (Ive) oe hoe, M.D. Address (Street, city, town, or county) 11-19-64, 
23a. BURIAL, CREM 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) t (State) 


EMDYAL Gh 


J/-21- 1964 Coupon CEMETERY |CovPpoN PENNA, 


“Ws Wht DR , ae / spo 4 WN 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


ore NOV 20 1964 [Oh cnltg Vaadge. 
Asdge. 


_ 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae i 


FOR STATE 1Z098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1804 
HEALTH DEPT. |G. piace oF peau D, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
SECON . a, STATE b.. COUNTY 
= Prince George MARYLAND Md. Prince George 
esa cb b. CITY OR TOWN (If outside corporate limits, G. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs =z 4 write RURAL and give nearest town) e 
gee Se Cheverly DOA X___ Seat Pleasant 
r = 0 Be a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ree 1G 2 ita 
oe 8S | 1 Prince George General Hospital , 1425 52nd Ave., yes) nob) 
se. 82 . NAME OF First Middle Last 4. DATE Month Day ‘Yeer 
38s 20 DECEASED OF 
Baz =k (Type or print) ; DEATH ABE 11964 
— 
pen rat SEX 6. COLOR OR RACE | 7° MARRIED [oe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
72 E =a bd O ge Binthaey} Months] Days | Hours | Min. 
£o2 we M Negro wipowep [_] pivorceo{]| 18 May 1899 an 
fe 10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
2s 24 during most of working life, even If retired) INDUSTRY Ui COUNTRY? 
Lom ~ —-— = = Inknown USA 
55 8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO 
ei ee Unknoy: 
Bgs Su bes Unknown 
s=6 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ISFORMANT Address 
s $ 
Ss ry = (Yes, Do perynkown) se Unkno peeet Vv B 5 
=" #8 wn essie ose -bame 
25s £6 2 ame _as 
= Sia & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
wes LS PART |. DEATH WAS CAUSED BY: 4 o 4] 
£25 35 ] "IMMEDIATE GAUSE (2) Heart failure 
Bu Se 
Ses $5 DUE TO ’ f 
eee a5 Conditions, 1f any, which 0) Arteriosclerotic heart disease unknown 
422 5 5 gave rise to immediate 
= cS 3 cause {a), stating the DUE TO 
ave 29 underlying cause last. (co). 
% $s 8E & | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [18. WAS AUTOPSY 
= Wa Eee 
B2= ge Ol8 ves] No 
Sue os i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert I or Part II of Item 18.) 
Se & | PRIMARY C] er CONTRIBUTING C) 
3 2 ‘ 
22 = i oO 
=.= #28 = |'20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) ‘Gtete) 
ans og S Hour a.m. while Not While factory, street, office bidg., etc.) 
S22 go 3 cus 19 at workL_] at work [1] 
Ze 3 2 F r 
252 cs 21. I certify that | took cha Apove, held an Autopsy [_], Inspection [od, Inquiry J, and In my opinton 
a ne ee death resulted from: Suicide [[], Homlclde [], Undetermined manner [_] 
@ 58° CHIEF MEDICAL EXAMINER [_] 
S2esee ehh ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
S8es5o5 4 “S—pEPUTY MEDICAL EXAMINER 
2s tes EXAMINER'S John Kelfoe/ M.D. Riverdal £ 11-1-64 
> oS ems < NAME (Type) Address (Street, city, town, or county) 
feos 52 23d. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Segre j 
eesfas 115-6) . Suitland, Md, 


Sa. REC'D BY REGISTRAR | 25b. RERISTRAR'S SIGNATURE 


ve ATE i funeral Home, Inc, Washington, D.Gome NOV 4 iC sgeorlg Seveip 


thin 24 hours aft. 


within 72 hours after death. 


any event, 


hy sician, 


ing pl 


R: After this certificate has been signed by the attending physician and completely filled in by the funer: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attend! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERA: ‘U{RECTO: 


TO HOSPIT. 
death. Pag 


VR AIS (4 
1SM 7-6: 


MARTLAND SIATE VEPARIMEN!T Vr MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he Ube pei ela OF DEATH 1 § ii 
= = =—i——s —— 
i mae 2, USUAL RESIDENCE (Where deceased lived, If insfitution, Residence befor Sox 
3 STATE b, COUNTY 
Prince Georges iasrineen = Maryland Pr. Geots 
b. CITY OR TOWN (if outsida corporate limits, | c, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
B write RURAL end aS neeres! town) | 
randywine | Life |x Brandywine . 7 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “| a. IS RESIDENCE 
A FARM? 
5 =a ves fA] No [] 
NAME OF | First Middle tast | 4. DATE ‘Month Dey —-Yeor” = 
OF 
(Type or print) Alan as Bowie | ="™ November 1h 19 64 
3. SEX ]6. COLOR OR RACE|7 married PR never MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White | woowp 1 __oworceo [] Sept.16 6 » 1879 Bye. 4 *| flies | a 


Wa. USUAL OCCUPATION (Give kind of work eR KIND OF BUSINESS OR INDUSTRY | 11 TIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fife, aven if retired) | 
Attorney elf-Employed | Maryland Us. Se Ae 


13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME. 


Robert Bowie | Margaret Early 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT Address 
tae or unkown) | (IFyes give warordetesol service) | 
-- - | Ann Hall Bowie - Brendywine, Md. 
18. CAUSE OF DEATH jEnier “only © ‘one cause per line for (e), (b), end ( (ce). i - INTERVAL BETWEEN 


ONSET AND DEATH 


rae as Sa, Cire Hut Fel or OT wn | L 
vi ( DUETO 


Conditions, if ony, which tb) Wewenstnt Rene eure { Ow. 


geve rise to Immadiate cause 


{a}, steting the undarlying (CUETO e a % QUeves4 


cause last. (ec) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


9. WAS ‘AUTOPSY 
PERFORMED? 


asa) anor) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20!. (City or lown) (County) 
Hoar ait: White __ Not While factory, street, office bldg., ete.) | 
ha, » at work [_] at work [_] | ! 


21. I certify that (1) (this hospital) attended the deceased from. : re eal to... ow. fa we) last 
sew the deceased alive on...... YX@U. Ribs De Gy, and that death occurred ad OM, from the causes and on the date stated above. 
22e, SIGNATURE 1 


re oD 7 22b. DATE 
Cy CD we, [AEM ce be fg n/a 


22c, PHYSICIAN'S 22d. ADDRESS, 
NAME (Type) & > SG cs 
; Set 
4 =ytob (ci 


~ (Stete) 


238. aad ee 236. DATE THEREOF ae ‘NAME OF CEMI OF CEMETERY OR CREMATORY }, town or county) 
EMO" cit 
Buriat 11/17/6h, Trini ty Cemetery Upper Marlboro Mde 
a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. REC'D BY REGISTRAR hi REGISTRAR'S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde Joa OV 23 1064 no, | Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414092 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16079 


cessary, 


1 ane Te 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence betore admission) 
; a. STATE b. COUNTY 


George MARYLAND Ma Prince Ge 
ora a, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 


b. CITY OR TOWN (If outside cor 
write RURAL and give nearest town’ 


@ 


3 to the funera 


fa 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ies STREET ADDRESS 8. a peer 


. Page 5 may be 


and 


Prince George General Hospital 613 Main St. vesC] nol} 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Hnnie _ DEATH 19 
SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [| DATE OF BIRTH 9. AGE (In. years] IF UNDER ao TF UNDER 24 ARS. 


last birthday) "Months ) Days =| Min, 


_¥W wiDoweD [-] DIVORCED ["] 


during most of;working Ii 


10a. USUAL OCCUPATION (at Kind of work done) 10b. KIND OF BUSINESS OR 
fe, even If retired) INDUSTRY. 


ae 


12. CITIZEN OF WHAT 
col 


UNTRY? i ve) 


13. FATHER’S NAME 


14. MOTI 
Gi b {/ 


Item 18. Give Pages 1, 2, 


24 hours after death. If any det 
rs Office along with form PM3. 


, and in any event w; 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4/16, SOCIALSECURITY NO. Seer 
(If yes give war or dates of servi 


” in pen 


Examine 


f 


-transit permit. File pages 1 and 2 with 


in; 
cremation, or removal 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


< 
17. INFORMANT ‘Addr "£ ee 7) =f or =, 
en ae? COcxr ate! 


the word “pendi 
he Chief Medica 


Ing 


MEDICAL CERTIFICATION 


rtificate, writ 


EXAMINER: This certificate should be executed wi 
ge 4 should be forwarded to t 


i 
e me cel 


IMMEDIATE CAUSE (a), i 4 hrs, 
TAO! DUE TO 

Conditions, If any, which Arteriosclerotic heart disea 5 yrs. 

gave rise to immediate (). c_heart di se 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{2) | 19. OR Me 
Diabetes mellitus-over 10 yrs. ves] No[y 

20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour While Not While 


at work at work 


, Inspection fe], Inquiry [5g], and In my opinion 
Suicide [7], Homlclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [—] poe eae 
Riverdatal™” MEDICAL EXAMINER x] 3-6), 


Address (Street, clty, town, or county) 


of Health or its designated agent, prior to burial 


lease execut 
retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. Paj 


TO DEPUTY MEI 
) 


NAME OF CEMETERY OR CREMATORY I 23d. LOPATION (Clty, town or LE ba 
‘ADDRESS 258. 25b.  REGISTRAR'S SIGNATURE 


Z REC'D BY REGISTR 
. 
ee. AA | oat i ye. 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 414093 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15050 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
— al! p MARYLAND 
es o b. CITY OR TOWN (if out: Timits, ¢. LENGTH OF STAY IN 1b || c. CITY ‘outside corporate limits, write 
85 E a write RURAL and give nearest town) 
soe & Adelphi. Adelphi. 
ea. 3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address)'|| d. STREET ADDRESS e. TS RESIDENCE 
ia ; 
moe #8 7 Drive Bornedale Drive ves{])_no 
ee ie} 3. NAME 0 First Middle Last 4. DATE Month Day Year 
2G 2 BeeeaSe Print) 7 DEATH 
Soli = y GEORGE. BOYER 
as = 5. SEX 6. GOLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years [FUNDER 1 YEAR| sruner Shes 
= =: 7. MARRIED [5] NEVER MARRIED [_] rast heh ifort aoages 
3 
3 
s 


. 
2 
ap 
3 
£ 
e 
: 
8 
g 
a 
3 
= 
a 
‘ 
ae 
ae 
as 
= 
SF 
om 
eo 2 
a8 
58 
=e 
oO 


“Hours | Min. 
WIDOWED ["} Divorced [_] 


Mae sccuraTie he kind of work done | 10b. KIND OF BUSINESS OR il. 
during most of working | 3 even If retired) INDUSTRY 


BIRTHPLACE (State or foreign ata 12. GtEN Pf WHAT 


2 


So 
= > SBLAT SPLICER EL Co. AA Fe 
3 gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
358 oe 6rongr E, Be MINN BEALL 
x Fra AB, WAS DEGEASED EVER INU'S. samprar y] 25: SOCIAL SECURITY. | 17. TFORMANT B ee KS 8 
= — ‘es, no, or unkown, yes give war or da’ service} ‘ = 
23 E L, Bey lR 
Zag dé VEE 217321 CATHERINE Y& Q 
Ese sg 5 8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ores Ae PART |. DEATH WAS CAUSED BY: é 5 ; bs 
2-8 25 9 IMMEDIATE GAUSE (a). 
sis 55 te DUE TO 
ofS =e Conditions, !f any, which s s 
3 Be ge gave rise to Immediate ©), artery 
s aS DUE TO 
Be ena a cause (a), stating the 4 3 
RS eS underlying cause last. «@Arteriosclerotic_ heart disease : ver 5 years 
Seo es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOFSY 
2.2 3 S Ee 
325 3 2 2 5 Yes fx] Not] 
uk gs i | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert T or Part Il of Item 18.) 
SSE cE & | PRIMARY [) or CONTRIBUTING C) 
Bae Se SS | CAUSE OF DEATH. 
= a 2: 3 | 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 120, PLACE OF INJURY (Home,farm,{ 20f. (City or town) (County) Gtate) 
eES oe 5 Hour whlle Not White Tectory, street emia tiie see 
$22 eo = at work] at work CL) 
zs KH 
=tz <3 21.1 rertity that | took charge of the remains described above, held an Autopsy [x],  Inspectlon [x], —Inqulry i], and In my opinion 
5 gee ee Acgident [_], Suicide [_], Homicide [], Undetermined manner [_] 
E2553 CHIEF MEDICAL EXAMINER [_] 
a 
Beesee SiaNATUR up, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
2ef2so5, wf DEPUTY MEDIGAL EXAMINER {X] 11-20-64, 
Sls EXAMINER'S 
= ee e2 NAME (Type) Address (Street, city, town, or county) 
a 22's ex 23a. Wnoie Boo AYION,| 231 he tage earere "A mee ‘OF GEMETERY OR GREMATORY Zad. LOCATION (City, town or county) Gtate) 
eesegs eal (f-2.3-] ‘a ApINGtoON NATIONAL! Agi iGton, (16/8 1A 
i ey, 7 ADRESS a. REC'D BY Abb IN 25b, REGISTRAR’S, SIGNATURE 
VR AISME baraieral 
3500 4-64 AA 


MARYLAND STATE DEPARTMENT OF HEALTH iid marvenn> a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G2 CERTIFICATE OF DEATH 1806] 

33 Vy O_ ~ 

52 . Hea 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residence before edmission) 
sae (ae eo 8, STATE TY 

2c4—) /t C MARYLAND Maryland ‘ PAINCe George 's <4 
2s b. CITY OR TOWN (if outside corporate Ww ©. Fe ‘OF STAY IN tb . CITY OR TOWN (if outside corporata limits, writa RURAL end giva nearast town) 

ce is rite RURAL end wy peyy se RG 

Ere a) ELT SUIT Ac A hm iverdale, Md. 

3 3 3 d, y OF HOSPITAL OR Li TUTION {if not in hospital, Z sWeet addrass) d. STREET ADDRESS: * Sire 
eas 

2s h LEVEN ERARS NPFS HG ie Ses at Ravenswood Road vs) No 

3s Ra 31 es OF “First 7 Middle st z DATE oy’ Day “Year 

a —_ 

pcs (Type or print) Ie, 4 R Bien wooel % DEATH Oy y Za 
28 $s 3. SEK 6. COLOR-OR RACET7. mAaRRIED [-] NEVER MARRIED |] | ® DATE OF BIRTH aryears /IFUNDER 1 YEAR] oe HRS. 
a8 = M gu tt ty) |Monihs| Days | Hours | Min, 
cos wipowep [J pivorcen [1] lay 7, 1876 

$23 10s. USUAL OCCUPATION (Give kind of work _ | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT ‘eee 
Se> dona during most of worl ngre | jan if retired) N Y 

£25 Housewife Own home ew York UL S.A, 

s pe) 13. FATHER'S NAME = ie > Ve WOTHER'S MAIDEN NAME : 

2 . 3 

s Vrank Miller Mary “oth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | té. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyasgivewarordatesofsarvica) 


no none 
18. CAUSE OF DEATH [Enier only one cau ve for Ja), (b), and 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO Z 
Conditions, if any, which 
isa to immediata causa 


17. INFORMANT “Address 
Kenneth Breerwood Xiverdale, Md. 


vINTERVAL BETWEEN 
ONSET AND DEATH 


or removal,/a 


DUETO 
(c) 


te has been signed by the atten: 


| or attending physician. 
jetached for use as the burial-transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after; 


2 ———— —_— 

° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE ~ WAS AuTorsY 
a 8 5 ves [} No [Ae 
<= 5 = _ = — — a. ¥ 
Se & [ 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 1B.) 
sits & | oR CONTRIBUTING [] CAUSE OF DEATH 
Sree U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ka z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, eat 20f. (City or town) (County) (State) 
3< oN Hour a.m. Whila __ Not Whila factory, streat, offica bldg., atc.) 
‘s a Sa = aint 19 at work at work 
Oo 2 9 = > 
Apr 2. 1 certify that (I} (this heits)) attended the deceased from. 
ao 3 2 
~B 3s saw the deceased aliye on AST... , and that death occurred 
foe 22a. SIGNATURE 

oe ALi LR _ ATTENDING 
a wos Mo. | PHYS. 
oe f= 5 = > 
ee a 22. PHYSICIAN'S 22d. ADDRESS 
a 23) NAME (Typa] P ILIV E 
:58 3 
£m Gs 
F ar 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GRiAbaaeanY 23d. 
Qn Rypoval [sec] | Noy 17, 196 St Mary's Cemetery Washington D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


25a, REC’D BY REGISTRAR \ REGISTRAR’S SIGNATURE 


oaglOV ee: 196 Pharlng eccege 


F. Gasch's “ons Hyattsville, Md. 


ge lS 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18082 


eh of DEPT. 


1. PLACE OP DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisscn) 


= = Prine G a. STATE b. COUNTY 

ress e George MARYLAND ; i 4 

Bhs b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neereit town) 

25 5 3 write RURAL and giva nearast town) 

a ee Cheverly DOA Washington } 

ci TONERS r ce Asche enreonenealn hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 

ara C 4 ON A FARM? 
Y a 1 ince George General Hospital 1620 D Sti, N B.S NOG] 

ea 8 5 fb A Middle a DATE Month Day Year 

oo>g 7 

=tst s (Type or print Harry € Brgnson DEATH ll 15 19 64 
€52ss 5. SEX 6. COLOR OR RACE] 7, smaRRieD [ax] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [iF UNDERT YEAR) IF UNDER 24 HRS. 
Soete N x St we Months] Da Hours | Min. 
TEES K egro | wow] pivorceo [J {15 April 1928 yn. | | 

<= a? ce <= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
wes = aN dona during most of working life, even if retired) ti 

Ssiy Mail Service Washington Termingl Florida U.S. 

a .o a NS = i 

= é Be 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ia a 

Te" oe Bisby Brinson Elizabeth 

205 15. WAS eon Ne IN US. ARMED ‘tay 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
> cs) = fas, No, or unkown! apes po t=? 

£En 

QRtse — ~ ns 

38: B 2 18. ol OF DEATH [Enter only one cause par line for (a), (B), and (c).) - a INTE BETWEEN 
8s 25 PART |. DEATH WAS CAUSED BY: "4 Bay altel 
ose se 91L, ub IMMEDIATE CAUSE (2) Hemorrhage and shock = 3 _| Minutes _ 
BS ez / a, 4 DUET 

38 us 2 Multiple fractures of ribs > left leg 5 mandible le 


Conditions, 
gave rise to immediate cause 

(a), stating the underlying DUE TO 
erennee (ob 


any, whieh (b) ny 
._$__aend—slearit: = 


=) 


A 4 
PART Il. OTHER SIGNIFICANT CONDITIONS conmmadrhe Wo Stara sot PARE? 


RMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OPBEATH. 


MEDICAL CERTIFICATION 


280" ai 


i1-15- 


— 


death resulted from: Natural cause; 


ACTUAL 
SIGNATURE 


certify that | took charge of the remains described above, 


factory, street, ofl 


John Ha 


Accident 


Suicide [], 


— M.D. 


EXAMINER’S 
NAME (Typa) 


te 
22e. BURIAL, CREMA’ 
REMOVAL (Specify) 


Burial | 


I> 


4 should be forwarded to the Chief Medical Examiner's O' 
or its designated agent, prior to burial, cremation, or remov: 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


i DATE THEREOF 


1-19-64 


ohn Kehoe, M.D. Riverdale 


eld an Autopsy 


eo bldg. ofc) | 


Inspect: 
Homicide el! 


20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of ilom 18.) 


PERFORMED? 


- yes [] NO + 


| Driver of car involved in head on collision 
20c, TIME OF INJURY Month, Day, Yaar 20d, INJURY Oe 


20a. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) pom = fa? 
° . 


Inquiry La and in my opinion 


Undetermined manner fi 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fl 


11-15-64 


Address (Street, city, town, or county) 


| 22c. 


. NAME OF CEMETERY OR CREMATORY 


_Arlington Cemetery _ 


22d, LOCATION (City, town, or country] (State) 


Arlington, Virginia 


23. FUNERAL DIRECTOR 


ADDRESS. 


eM OV19 19 


24a. REC'D BY 9 194 


24b. REGISTRAR’S SIGNATURE 


John 7. eats i dana - HOLA nde bh, Sh: + oN E- 


4 Olas Naat 


apers. Pages 1 and 


ithin 72 hours after de 


2° 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


acbon p 


rmit. Then please re 
cremation, or removal, and in a 


igned by the attending physician and completely filled in by the funeral 
-transit pel 


| or attending physician. 


ficate has been si 


. of Health prior to burlal, 


@ 


TO HOSPITAL OR ATTEND! 
be filed with the State Dept. 


director, page 3 should be detached for use as the burial 


should 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paid hee st 


414096 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlss 


a. COUNTY , a, STATE - 7 b. 
TRICE Covage’s MARYLAND iatnict B 


b. ci OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) ¢. hag (if outside corporate ilmits,Wwrite RURAL and give nearest town) 


rite RURAL and give nearest town) Nite 


@. 1S RESIDENCE 
‘ ON A FARM? . 


ves] no A, 


Lyners. villa 
da. M5 OF HOSPITAL ORINSTITUTION patel give street address) || d. STREET ADDRESS 
att se, He utes He ne. A290- Kav 


3. ene Be First Middle last 4, Ee nth ay Year 
’ (Type or print) 5CORY E Poa BLok a ae DEATH Hou: 22 19 oY 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE Sedan TFUNDER 1 YEAR |IFUNDER 24 HRS. 
, last Be [Months | Days | Hours | Min. 
Male |wWhrte | wow ig pivorceo[-] | Jere. SLE7T4 “ 
10a. USUALOCCUPATION (sive ki indofworkdone| 10b, FIND OF BUSINESS OR ih BIRTHPLACE (County “a State, or 2 | ee te at OF WHAT 
during most of working life, even If retired DUSTRY 
Abtnet MAKER ‘ Qavliann. | ees a: 
13. FATHER'S NAME 14. Mi aa MAIDEN NAME ‘ 


15. WAS DECEASE® EVER IN U.S. — Ihe FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) Cifyes give war or dates of service) 


ee. pie OBO Ra, 


ne Ee 


e 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ant 8 INTERVAL BETWEEN 
C ly Pt (a), (6), and (c).1 ena bas ARCA 


PART |. DEATH WAS CAUSED BY: . Be $ 
, | IMMEDIATE CAUSE (2), Age cordlial oe gi are 
oy } x 
DUE TO 
Conditions, If any, which a 


gave rise to immediate 


cause (a), stating the DUE TO : 
underlying cause last. c). Dizheroe scle FOSeS 72 bie <a 


( 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Le ag 
= eS 
s ves[] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
8 
s m1. 19 at workL_} at work LJ 


21. | certify that (I) (this hospital) attended the deceased from. 4 19st t._Aoy 221964, that (I) (we) last 
saw the deceased alive on 7-2 2© _19 6, and that death occurred at-2=-aM, from the causes and on the date stated above. 


22a,_ Sl RE 226, DATE SIGNED 
pe La ATTENDING MED. 


ae M.D. Biagctor C1] BAYS, o| Ake aes (Gof 


2c. PHYSICIAN'S 
NAME (Type) = eer- 


23a. ute cape | 23b. DATE THERE! hy 
B pra rde LF | as] 


24, FUNERAL DIRECTOR 


Trashed Jamal 


22d. ADDRESS 
Ro S ae Rig & Kel. Huatevelle, M1. 


Ky ls OF CEMETERY OR Y Bay 23d. By (City, town or county) (State) 


stALA. 
eae REDD BY 5 (96h 20 REGISTRAR'S SIGNATURE 


oar NOV 25 196: foLonbeg Vesctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
SRA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<é 


MEDICAL EXAMINER'S CERTIFICATE, OF DEATH 15084 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution Rasidance before admission) 
¢- COUNTY a, STATE b. COUNTY 


a 
FOR STATE 


HEALTH D 


= 


~ oO 
a. * 
ees Prince Georg MARYLAND Maryland Prince George 
gces b. CITY OR TOWN {if outside corporate limits, &. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrast town) 
$355 write RURAL and give nearest town) 
Fe a | 
8 2-5 Cheverly DOA _ = 
Soe 5 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal eddrass) #15 RESIDENCE 
a2 ON A Fal 
a a 
= . 5 ves [] No 
232 s-weyance-George-General Hos; ¥ Beales 
25S 3. NAME OF irst Middle Last 4. DATE Day Year 
Bese DECEASED rea 
ze8 (Type or print) DEATH 
Ze 2 oks ah phy easels 
=e 6. COLOR OR RACE(7, Mannie [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
Sue lest birthday) |Months) Days | Hours Mi 
Sa ESS M Negro winowen &] —ivorceD 8 May 1890 Thy _¥- 
Zqevs TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 
Lpost aa dona during most of working life, aven if ratirad) 
aaa Murphysboro, TT ss a tt; Sa | 
2 &g Se, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2s 
iad : 
ce eke Lee A. Brooks Mamie (Unknown) “ 
BOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fal s (Yes, no, or unkown) | (Ifyas givewaror datas of service) 
ae E 2 
3 = a = — ——— ——— SETS. Po 
3 5 38 e 1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
gs Pos PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH 
Soa es IMMEDIATE CAUSE (2) Metastatic carcinoma —— _|2_years 
Fa 8s ISS “of DUE TO 
2s i 
Ses 58 Conditions, if any, which )_Carcinema_of_colo: 6 years 
2a e gave risa to immediate cause Dh grea a Salis 
earns (e}eisteling? tha. vnderying ( DUETO 
Sees cause =. (e = 
= fo 2s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
25 oa a ERFORMED? 
vEahe oO 5 ves [] no [KC 
ES owe uv = ~ reat — — — 
me p38 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Pert Il of item 1B.) 
agese— B | PRIMARY [1] or CONTRIBUTING [J 
fatee S| cause oF DEATH. 
om =. — — —__—_ —— 
Bef 0a | oe. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. {city or town) (County) (State) 
asU Fe a Hour a.m, While __Not Whila factory, street, offiea bldg., atc.) | 
be 625 5 = p.m. 9 lat work at work { 
2 S208 21. I certify that | took charge of the remains described above, held an Autopsy fet Inspection [x], Inquiry &). and in my opinion 
S588 ¢ death resulted from: Suicide [[], Homicide [7], Undetermined manner [] 
ao 3 ae CHIEF MEDICAL EXAMINER [“] 
& 593, F SORT, wip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Pla e me, 
‘6 3 “2d =| a aeane es DEPUTY MEDICAL EXAMINER JK] 11-17-64 
Ky 2 
& 8 3 Fy 3 raver Eehos. MD pfiverdale SF ORTONF Ra 
"J . DAZE THEREOF Fi 
a gsh Sey, 
oaxas 
a Ff 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH — ¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMCHE 3, MARYLAND 


£38. CERTIFICATE OF DEATH 18065 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 
GOONTY e. STATE b. COUNTY er . G 
Cor MARYLAND || rince carga. 
b. CITY OR eo ae {if outside corporete limits, Ss LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town} 


: ~ 7 «of 
Ee ryerdale (Tee Sal See lonivers: 7 a faa <r 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)! . |. STREET ADDRESS @. IS RESIDENCE 


ri 
/ ON A FARM? 
ete ie | NO 8 “ae ker me SY lege 
3. NAME OF ian ? i Last ——t~*«dCSCA«SC@D ATES Month — “Dey Yeer 


DECEASED 


{Type or print} Q nna Sane D A blo 


5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 


Female > iF ide widower pe ivorcep [] f - 23- FS 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE ne & State, or Lg a 
done during most of working fi if retir 


Or 

firm ay a? ned 

9. AGE {In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a en Bere] Deys | gers “Min. 


12. CITIZEN OF WHAT COUNTRY? 


|, and in any event) wit 72 hours after death. 


3 e 

2 Alouaewd de _ . Z. 1S.4 

a 13. FATHER’S NAME "| 14, MOTHER'S fe, ‘RARE 

5 

5 Sehu A TR Se Sue as Heghes 

5 1 WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address * as ‘ 7 

$ fes, po, or unkown) | (Ifyesgivewerordetesof service) 

5 No 19mtB—2511 apt tal oe col +e 
18. GAUSE OF DEATH [Enter only one causg-ner line for (e), (b), end (c).) ——— ~~) INTERVAL BETWEEN 


ONSET ANI ATH 
PART |. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE te) “LAR E Bee, Ponting “Dehuyduticn Vine 
DUE TO 


Conditions, if eny, which ( eres TO Rus! 6 gq Ae Doue. | a 


geve rise to immediete couse 
DUE TO TPL 


wi citne We sedetrne FO CA RUNOMA GF colon 


fter this certificate has been signed by th 
ached for use as the burial!-transit permit. 


gS 
° 
F E 
geek 
ogee 
4535 
2cse 
5 
Bags 
© 3 
= FS 
Seis z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
3 ° ee 
5 2 —E = 
See5 15 TOnaty fim, S Prooeutdeyt IN TK ot Ramat | 1 ve 
282 — | 2 |200. ACCIDENT WAS UNDERLYING CF} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pet Vor Por of item 18.) Cog sfety Qp/ : 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2-s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s % | oe. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) ——SS« tote) 
vise 8 Mee hatin: While __ Not While factory, street, office bldg. ete.) | 
& . re z et work [_] at work 
fut = 
2833 
all =e a o° et 
8932 itl Real ny, Sf D=AM, from the causes and on the ‘date stated above. 
a FF Soll) 
PRES ae eae bal ATTENDING MED, STAFF 22 SIGNED 
Bees ( mop. | PHYS. be nen Os. 0 // 9/6u 
ai Qe ec. PHYSICIA Wad, ADDRESS 
om o's NAME (Type) W 8 hack, 
aoe | Rusu FW ineasod MO Mot Qusnsuey Abad _| ‘useDe.r WA. 
< 5 re %3e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eountyli » ) J - /]sietel 
ge g REMOVAL (Specify) ¢ Land, ae 
$98 ; 12/2/ 6x Mild Suitland, Prince Georges Count 
"S$. SIGNATL 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was aa oie ies otis We loDEC 4 1984) Carles Nenetpe, 
, DAT! 2 
20M 5-63 Jac. e2 ¢ = — 


TO DEPUTY AB svc: This certi 


ficate should be executed within 24 hours after death. If any ol... i 


72 hours after de 


< 


2 with the State Department 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


F 


he Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagi 


the word “pendin 


ig 


Page 4 should be forwarded to tl 


of Health or its designated agent, prior to burial, cremation, or removal, and in “ aie) within 


= 
= 
s 
g 
a 
5 
= 
i“ 
Sz 
$34 
3 
Loe 
=_ — 
5 
2 i=] 
Ee 
S28 
88 
e588 
gee 
sig 
ave 
VR ASME 


3500 4-64 


=~ 


Sum, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$99 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t SOSH 
1 ns ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 Prince George @, STATE b, COUNTY 


MARYLAND Md. Prince Geor ge 
B. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


_ Berwyn rywyn 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. tee tee 
Same _as #2 y ) 7706 EGmonston Ra. __| ves{}_obdl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH sll aly 19 
5. SEX 6. COLOR OR RACE 7, MARRIED Ge) NEVER MARRIED &. DATE OF BIRTH S. AGE (In yoors | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo last _birthdey) Berths Days | Hours Min. 
F W WIDOWED [] vvorceo{]| 2 May, 1915 49 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) iy COUNT! RY? 
OUSRWIFE, SCY OVERNMEN ColeRAbo Us 
. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
UNKNOWN PrRestak YNHNOWH 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) evD IW ; B U ck SAME AS 
eS WorRLd WA eave sem Poy a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
, IMMEDIATE CAUSE (a). I 
GT x one 
Conditions, If any, which tb) H an gi n fed 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. BEd a 
5 Yes [7] NO fe] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Pert II of Item 18.) 
5 PRIMARY [Xf or CONTRIBUTING [] 
6 ] CAUSE OF DEATH. inti ate Doo aCe 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY URRED 208. PLACE OF IN. URY( lome, tarm, (County) (State) 
“= Hour a.m. While Not While factory, street, office bidg., etc.) 
2 p.m. a Dat work LY as 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [sb Inquiry Ish and In my oplnion 
death resulted from: Na Accjdgnt [], Suicide [5f, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ee Lor P27 | | 2 £97 2, ATE EN SNE) ers 
: 5 DEPUTY MEDICAL EXAMINER ~ — 
EXAl 5 
NAME. Crype) John Kehoe m Riv s gale Address (Street, city, town, or county) 


23a. BURIAL, CREMA ay 23b. DATE THEREOF 


BRE Bite: 


23c. NAME OF CEMETERY OR CR) sf6) il A LOCATION (City, town or coupty) (State) 


LING TON Nis eNAL ARLINGTON LRG IN) A 
ST S NOY 3.0. (904 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14) $9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1806 é 
HEALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence betore admission) 


STATE , b. COUNTY 


e. COUNTY 
Bie Retiree“. 
‘ite RURAL end give nearest town) 


maniano || Varginia ova 
b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b || ¢. CITY Of WN (if outside corporate limits, 


write RURAL and give nearest town) 


Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME — 
George 4 Burch Sr Minnie Falis 


ss 

Es Es i Pe ae 

3. 8s Chey DOA Richmond, Virginia 

50 = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. Ig RESIOENCE 

2h 4 4 ft 

me 2877 n 3900 Hepkins Road ves] nob 

z. 2 . NAME OF Middle Last 4. DATE Month Oay Year 

Sos ~ DECEASED OF 

T= aS (Type or print) George DEATH 19 

a = 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years FonDErt FUNDER 24 HRS. 
7, MARRIED [} NEVER MARRIEO[_] Paka seats 2 

8 2 last birthday) (Months | Oays | Hours | Min. 

5a eS M WIDOWED oO DIVORCED oO 7-30-1907 £3 yrs. 

on $s 10a, USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR ‘1. BIRTHPLACE (State or forelgif country) 12. CITIZEN OF WHAT 

2 4 during most of working life, even If retired) INDUSTRY U apo 

3 Retired Navy YardU S G 2 

os 

ey 

£ 

2 

e 


miner's Office along with form PI 


anew paresis 3 Rae IN U.S. jap? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
}, NO, or unkown, ‘yes ge jar or dates of service. z a 
yes wow" 227 05 1241 | Maude i, Burch Richmond Va. 
18. CAUSE OF DEATH [Enter on! h cs INTERVAL BETWEEN 
ne en ee, Bee Be 
& “IMMEDIATE CAUSE (a) Lhrombotic occlusion of left coronary artery 


1 f ove 10 With 
Conditions, If any, which 


gave rise to Immediate ). J 


cause (a), stating the OUE TO ae 


, cremation, or removal, and i 


ficate should be executed within 24 hours after death. If any ” 
ed as a burial-transit permit. File pages 1 and 2 with the State Depart, 


2 
5 
& 
£ 
wo 
ov 
3S 
it~ 
So 
BS 
2s = underlying cause last, (0). " — 
€5o 8E = | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 
2 3 2 SS PERFORMEO? 
os Se 
So. 2ergzia ves fx} NO[] 
eel Bits “| = | 2Da, EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part UI of Item 18.) 
SEB SE | PRIMARY. C1 or CONTRIBUTING Cy 
so = le 
a 2:5 2. a 
=: #8 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
=Ss 7S — H factory, street, office bidg., etc.) 
esl oa 3 our AA. While met While Oo 
Zee es = p.m. 19 at work at work . - 
Zt2 cs 21. | certify that | took charge of the remains described above, held an Autopsy [,], Inspection [gg]) Inquiry [€], and in my opinion 
8Sgu we H 
= re Se =F death resulted from: Natural t [F], Suicide [[], Homicide (_], Undetermined manner (| 
ea: 3B? CHIEF MEOICAL EXAMINER [_] 
Beegsee co, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGRED 
Zgas = 5 DEPUTY MEOICAL EXAMINER [24] D-18-64 
2 fF o 
E ix Sszas RAME (lype) Address (Street, city, town, or county) 
Se 2 a 
Hsgs p= 23a. BURIAL, CREMATION,| 230. “DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a pecity) : 5 * 
eteroe Butts Nov 21, 1964| Riverview Cemetery Richmond Va 


VR AISME 
3500 4-64 


2a, FUNERAL DIRECTOR AGORESS Za, RECO BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
: ; 
i, Gasch's Sons Hyattsville Md. | oat NOW. _fChanrte 9 igs 


ithin 72 hours after death, 


and completely filled in by the fun 
‘a carhon papers. Pages 1 and 2 s! 


Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in arly 


al or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjcis 


YR AIS (4) 
20M S-63 


S 


ae) 


— 


MARTLAND SIATE VEFARIMEN!E VF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14301 CERTIFICATE OF DEATH 18u58 
1 pe DEs%s 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence belor 
Prince Georges Re. ees a. STATE TD, Cy b. COUNTY 
b. ores (if ulside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If oulsida corporaia limits, write RURAL end give nearest town) 
nn Date (Sarsy) 9mos.,22days Washing ton Ly 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireet eddress) d. STREET ADDRESS - 1S RESIDENCE 
Glenn Dale Hospital 116 2th St., N. Ee ves (NO 
a ics ogee i. = Me. io) abo y 4, DATE Month Dey 
(Type or prin!) Ernest Ss. tavey DEATH 11 27 
S. SEX ~ [6 COLOR OR RACE] 7, apRieD [CINevER MARRIED [] | 8 DATE OF BIRTH %. aaa IF UNDER 1 YEAR| IF UND! 4 ARS. 
Male Negro WIDOWED pivorceD [] 6/ 12/ 1898 yrs. oni ee a 


Tl, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of workin te even if retired) 


Biological Aid ood & Drug Admin.| Vienna, Virginia Ue S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME "i 
Nathaniel Carey Sarah Elizabeth = 
ik WAS eristouth hae IN U.S. ARID pORsES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
‘as, no, or unkown yes givewer or dates ofservice! 
° 579-20-h271 Decedent 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (d.] 7 = <r 7 NTERVAU BETWEEN ‘ 
7 és F ONSET ID DEATH 
PART DEATH Was CAUSIDST Massive thrombosis of thoracic and abdominal aorta | Unknow 
Le tf iy DUE TO 


Cordon shane w hick » Generalized arteriosclerosis 


geve lo immedicle ceuse 
(a), steling the underlying ( OVETO 
couse lest, {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


rz "19. WAS AUTOPSY 
So 

i PERFORMED? 
%|Hypertension; atrophic kidney, right; pulmonary tuberculosis ves [X} No [J 
= |20e. ACCIDENT WAS UNDERLYING (] ; CCURRED, jay item 18, ,.. ‘ 
E | 200 ACCIDENT WAS UNDERLYING (1, 20b. DESCRIBE HOW INJURY © (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, > 208. (City or town] (County) st 
a Hour a.m. While __Not While fectory, sireel, office bldg. ui 
z Tf jet work [_] at work 


. poe Ponce bf 27/19.44 that (1) (we) las 
6h .. and that edi occurres are ‘AM, from a causes and on the date slated above. 
ED. STAFF 236. CGE 
ATTENDING MED, TA 
mo, | PHYS. _[.]__ DIRECTOR biyoeafas) ae : 1/27 eh 


22d, ADDRESS 


2. 1 certify that (I) (this hospital) attended the deceased from... 


V2 Ld 


saw the deceased 
22e. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) Moe Weiss, M. D. fle nn Bake Ho te 
Ae eae aa einen Oba i es ee 
230, DORE CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stote) 


EMOYVAL, (Specify) 
Burial 


12-1-1964 


24, 2) ioe DIRECTOR'S ye 


es Maryland 
ADDRESS 


1 YAY RK. Albina SO BE eH Ee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


vR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14102 CERTIFICATE OF DEATH 18089 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


= #. COUNTY o. STATE : b. COUNTY | ‘ 
re Prince Georce MARYLAND Maryland Prince George 
> b. CIT’ Y OWN {i outsi rporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ZI write RURAL and Ps nearest town) k, 
= Hyattsville y Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: — |e. Pre 
= ae tne Me Peeing C / ‘ . 
s Madison Manor Nursing Home (2005 Charleston Pi 
a . NAME OF First Middle Last 4. DATE “Month Day 
3 te) OF 
5 Dest pert B Carnes Oe Nov. 24 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED [RX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 5 ri a lost bisthday) pera ina ‘Hours | Min, 
| Male White | woowo[ over O|Oct. 15, 1885 * | 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


Railroad 
13. FATHER’S NAME 


Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 


Virginia 


14, MOTHER'S MAIDEN NAME 
unknown 
Samuel Carnes a a? c 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


Ethel B. Carnes7wife same as #2d 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


{oho eee Eb ee 


el) Aden | 14 pa 


18. CAUSE OF DEATH [Enier only one cau 
PART |, DEATH WAS CAUSED BY: 

of 4 , IMMEDIATE CAUSE (e} 
‘ / DUE TO 

Conditions, if eny, which {b). 

gave rise to immediate cause 

(e}, steting the underlying f° DVETO 

cause last. {ec}. 


per fine for (a), (b), and (c) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RiLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was. ‘AUTOPSY 
ole 

3 nS ves T] no [] 

i= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ CURRED. (/31 injury i item 18. 

5 | Ob CONTRIBUTING [1 CAUSE OF DEATH INJURY OCCURRED. (\inter nature of injury in Part | or Part Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 200. PLACE IDF INJURY (Home, farm, ) 20f. (City ortown) (County) (Siete) 

A Sle ein. While __Not While fectory, street, office bldg., etc.j | 

= rane 9 at work [_] at work 


HOR 


! 
21. I certify that (I) (this hospital) attended the deceased from... @ 19, fe that (1) (we) last 


deceased alive on...4.:7. B 9.4L and that death occurred 54, M, from the causes and on the date stated above. 


ATTENDING ED. ‘STAFF bee SIGNED 
“MED. AFI i 
2 Mb, | PHYS. Ex director OO prys. (] [L246 


22d. ADDRESS 


-_P. CLUM 6110 43 rd Ave, Hyattsville,Md 


Cis AS ail ee 


Ho 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Q us 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


11/27/64 Rock Creek Washington D.C. 


“Y SIGNATURE ADDRESS ry 4 a REC'D BY REGISTRAR cage alg SIGNATURE 
Lecrnapsh Narre. Meshurglen ged 21 164 vies ogee 


director, page 3 should be detached for use as the burial-transit permit. Then please removg carbor 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥entasithi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


= 


pletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death, 
director, page 3 should be detached for use as the burial: 


YR A15 (4) 
15M 4-64 


ic, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
Ss 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pmioenins 97 ae 


14103 CERTIFICATE OF DEATH C9U 
1. Anan DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
'BRINCE GEORGE! SX warvano ||” STAHEARYLAND » BRYNicE GEORGE'S 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give neerest town) 


ANDERE AO EOREE Ekce | > Days iy aCcOKEEK 


c=] 

38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 ed 

sf 

Ss°O| USAF HOSPITAL ANDREWS ( ROUTE #2, Box 56 A ves] noi] 

ex 

3 = 3. by eel First Middle Last 4, cee Month Day Year 

se (Type or print) GARY EUGENE CAUSEY peatH NOVEMBER 14 19 64 

A 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 8. AGE cD oe TF UNDER 1 YEAR |IF UNDER 24HRS. 
ay) /Months | D H Min, 

ee MALE CAUCASIAN | wivowen [] pivorceo[-]| 12 NOV 1964 bel | | eile 

10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most oh yorking, life, even If retired) INDUSTRY. COUNTRY? 

{2 MARYLAND 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= DENROOD EUGENE CAUSEY CHRISTLE E STECK 

2: 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= (tes reser unkown) Abtvesufre warerggtiset sevice) 

E NA Mrs. Mary L. Knowles Same AS #2 

ES 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE. (2) RESPIRATORY FAILURE 


ms a 

7 (4 3 DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 


cause (a), stating the OUETO PREMATURITY 


underlying cause last. (). 


HYALINE MEMBRANE DISEASE with Pulmonary atelectasis 36 hrs 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
= sean ea alle 
é ves] not] 
= | 20a, ACCIDENT WAS_UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,] 20f (City or town) ‘County Gate) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 
s p.m. 19 at workL_] at work [| 
21. 1 certify that (Q (this hospital) attended the deceased from. ov 1904 _, to__14 Nov , 1964 | that (|) (We) last 
saw the deceased alive on. Nov 1964 and that-death occurred 319: 50H, from the causes and on the date stated above. 


hd DATE SIGNED 
wo. AON ry Bietcror CO Bays, OO 16 NOV 64 
22d. ADDRESS 

USAF HOSPITAL ANDREWS, ANDREWS AFB MD 


22a. SIGNATURE yy | ( yi 


22c. PHYSICIAN’S 


NAME (TYP®) CARL, DUBOVY CAPT ee 
C. 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


23b. DATE THEREOF . NAM OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial y { 


[f-19-6S \7TRinwis EM b, 


24. FUNERAL DIRECTOR ADDRESS 


oare NOV 2.3 1964 


Te Huy rr fin eens Home, “gree, fd. 


i 


funeral 
orm PM3. Page 5 may be 


2... 


es 1, 2, and 3 to the 


ficate should be executed within 24 hours after death. If any dela 


This cert 


TO DEPUTY . 


‘ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


he State Department 
2 hours after dea! 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. 


VR A15ME 
3500 4-64 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere 
4704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Uyl 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hetore admission) 
e €orge's iehats ©. Waly land >. cBiNince George's 
‘b. CITY OR TOWN (If outside corporate limits, c. LENGTH son IN 1b |] c. CItY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
IS BURA an peers arest town) D Camp Springs ~ AAFB 
d. NAME OF HOSPITAL OR INSTITUTION g not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


, £ ON A FAR’ 
Andrews Air Force Base Hospita / Bldg. #3772 Apt. 5 vest) ne 
RANE OF First Middle Last 4. DATE Month Day Yeer 
(Type or print) Katherine Iynn Chambers DEATH Nov. 26 49 6h, 
. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (in yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
F W 7. MARRIED [~] NEVER MARRIED ] OfE 16 1949 st Irthdey) ‘Months | Deys | Hours | Min. 
V wibowep [7] Divorce [_] cu. 10, yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CIVIZEN OF WHAT 
during most of working Iife, even if retired) INDUSTRY COUNTRY? 
a rd ohAIN 6 v.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DUANE M, CHAMBERS [Jone T, ULERY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Adres: 
(Yes, no, oF re oe ee DAIS AS #2 


NoNE | DgLTONS, MERCER $4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ INMEDIATE CAUSE (2) 
ALS ue DUE To 
Conditions, if any, which ©) laceration of liver and spleen ae 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. See eeee 
5 ves] nol] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 
5 PRIMARY [} or CONTRIBUTING () 
& | CAUSE OF DEATH. : 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO, bee ws viet) Re: an, . Clty'ol 'e (State) 
= if a 
B| 12POLAM 11-26 ,, Oly | ne not ue de) N's HENS HeSe "Auth Ra. P.O, County, Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection ], inquiry _|, and in my opinion 
death resulted from:  Nafeffal causes [_], ident [C], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 

Mop, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGHED 
EXAMINER'S 


DEPUTY MEDICAL. INR, & ] O72 
NAME (Type) John Kehoe, M.D. PB LVRRGERE todd ecgunay ih 27 bh 


BURIAL, CREMATJON, 
REMOVAL (Specjty) 


ACTUAL 
SIGNATURI 


23a. 23c. NAME OF CEMETERY OR CREMATORY 


Che wWelitsa CEMETERY 


chad Anekn wer 


23b. DATE THEREOF 


Dre, in 1g 64 
o 


23d. LOCATION (City, town or county) (State) 


CHowcHit.n, CALI FORNT A 


7250, REGISTRAR’S SIGNATURE 
904 PENNE pe 


? 


e 


in 24 hours after 


= 
vo 
2 
5 
3 
*« 
3 
3 
£ 
8 
a 

3 
3 
ze 
= 
3 
3 
2 
z 
a 
@ 
rs 
5 
E 
Oe 
o) 
a 
a 
a 
7] 
I 
il 
< 
oo 
oO 
nl 
ic 
>] 
a 
a 
ro} 
a 
2) 
4 


YR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospi 


| or attending physician. 


“MARTENS STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 14108 CERTIFICATE OF DEATH 18092 

a3 = qs 

$s 2 \, PLACE OF DEATH iten 9-fiim AST SGeune DadatbencE wise deceesed lived, If institutlon: Residence before edmission) 

aie baitianem he oe = @. STATE Ss b. COUNTY 

£8 BINCE FO a Ss MARYLAND LA P0C1 EL DR OKG E_ 

>ss b. CITY OR TOWN (if outside corporete Amis, e Ap OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest = 

as : write RURAL end give neerest town) 

33s Pe) VER ol = CoM = Prek “ = 

23s d, NAME OF HOSPITAL OR INSTITUTION (if not in Bites Give sires! = oe d. STREET ADDRESS 15 RESIDENCE 

Bag ON A FARM? 
2 = i 

32 Le wf LIE 6 PLR EL 4G 06 VAVA owe pik aN | ves [] No] 

saa 3. N. fe) First Middle Hi, Lest 4. DATE Month Dey Yee 

aah DECEASED / L: ag 

ee (Type er prin) LRG — Ober ¢ 1A) DEATH 4/ ey 19 ee 

ahs 5. SEX 6. COLOR OR RACE} 7, MARRIED alnever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER TY. iF UNDER 2 Bi 

a5 nt Ss last birthdey) |"Months| Deys | Hours | 

cup we e5 a wiboweD[] _bivorceD [_] B - -4 - fs Dans. 

8 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

e done during most of working life, even if retired) 

ale Jia 


US CWLFE USA 


21. 1 certify that (7 (this hospital) attended the deceased from. MQ.ViicBreccccee JOS, 10MM. Deapecccece , 1964, that (1 (we) last 
saw the deceased alive on.WQV....0c 


19.6.4£.., and that death occurred ade M, from the causes and on the date stated above. 


ee ATTENDING MED. STAFF as aes 
let © Wreakn. jp: mo. |PHYS. [J diRECTOR [[] PHYS. Veo = oe 
2c, PHYSICIAN'S Zid, ADDRESS — = ie oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


a 
age 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2o% 6 Astor sAn UN 2am a 7% £04, 
£oe 15. WA¥ DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ome (Yes, x9, or unkown) | (IFyes givewarordetehdfservice] a 
223 a, ce PLS P24 TF, KECER Ss d 
Zeer 18. CRUSE OF DEATH (Enter only one ceuse per line for (e), (b), end (c).] “YINTERVAL BETWEEN 
yar PART |. DEATH WAS CAUSED BY: EO ee 
22¢ IMMEDIATE CAUSE (o]_Ce re (y yrs, t Vageutean thyam has s as | 
a = bs f 
Bag > DUE TO 
cee - 
3 o Condition: eny, which {b). = 
o to immediete couse 3 ares i - 
gon steting the underlying DUE TO 
sos sineeryiog: 
ofa a te) —ionanel a 
Bao zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
es 9 —s PERFORMED? 
cy be 
ad oS 
B25 & es Ee. ves [] no DX 
= | 200. ACCIDENT WAS UNDERLYING [J 3 N CURRED. pier lem 18, 
ede © [Oe cONTROTING £1 CAUSE OF SEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Sys & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ey = 
sa = & | ade. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Ho mm, | 20K. (Cily or town) ty) (Stote) 
ae 8 Hour errcsiay 
e = 
228 
Oe 
G 
Ben 
Awe 
3 
oe 
a cs 
wy oF 
553 
ies 
ood 
a 


MWrevdell €. Mati Ir m0 | 4494 Qurevs bury Rat. Rvorisk Md, 
LD yi cig jown or equsty) Le 
ie" 


2a BURIAL CREMATION, iy, DATE peng 23e, NAME OF yey, OR CREMATORY-7 
R ‘AL (Specify) Sf S22 LZ 
LL. gat 4 
es FUNERAL DIRECTOR'S SIGNATUI a ee Ua bey REC'D BY rags 25b. REGISTRAR’S SIGNATURE 
n5~ be ies vee. 
ee UW & bane ph om 7725 5S oate NOV 1 0 1954 Lovley Qeetat. 


ral 


. Page 5 may be 


ecessary, 


# 
and 3 to the fune 


This certificate should be executed within 24 hours after death. If any del 
i e Pages I, 2, 


iV 
Office along with form PM3. 


in Item 18. G 


pencil ir 


i 
director. Page 4 should be forward 


retained fer your files. 
TO FUNERAL DIRECTOR: Pag 


10 DEPUTY , 
please execute the cert! 


ificate, writing the word “pending” in 


led to the Chief Medical Examiner's 


with the State Departme 


any event within 72 hours after de 


le pages 1 and 2 


|, cremation, or removal, and i 


e 3 should be used as a burial-transit permit. Fi 


of Health or its designated agent, prior to buria 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14106 MEDICALE TIFIGATE OF DEATH 18093 


ke Le quer IDENCE (Where deceased lived, If institution: Residence before adnrlsston) 


ge Md. Baltimore “4 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


Carne’ a 
a. STREET ADDRESS @. 1S RESIDENCE 
DNA FARM? 


Prince George MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) : 
DOA 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 


17 Prince George General Hospital 7802 Elmhurst St. yes] no Bd 
3. NAME OF First Middie Lest 4, DATE Month Day Year 
(Type or print) Naomi. Elizabeth Clemons | DEATH 19 64 
5. SEX a6 RACE] 7, 3. DATE OF BIRTH 9. AGE (In on [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
GOLOR OR.RACE | 7, MARRIED [>] NEVER MARRIED [] AGE (ti na Frarap RT VEN] FUNDER 
2 WIDOWED [7] pivorceo[]| Awe 191! ai Sch 
10a, USUAL OCCUPATION G 


Kind of work done 


{ 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Ae __ July H ate e forelgn seme 


WA ALTO Ag 


FATHER’S NAME ee 14, ies 'S MAIDEN naee 
= (EU/4 


12. ene OF WHAT 
COUNTRY? 


13. 


Re Ayge HART L/2© 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
(Yes, no, orvunkown) | (Ifyes give war or dates of service) “p ' Z, /y/ 
— =e ( # Sev 64S vf lary. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Magia i 
PART 1. DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (a) Hemorrhage and shock 
\ {6 .f pueto Multiple injuries~Avulsion of skull 
Conditions, If any, which (b). 4 2 
gave rise to Immediate A 
cause (a), steting the ~ DUE TO Multiple fractures of long bones 
underlying cause last, (0). Trauma avtoaccident 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY” 
Ols ves] NOG] 
& | 20a, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [pr CONTRIBUTING C) | assenger 
S car struele by truck 
& | 200. TIME OF INJURY Month, Dey, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY Home, farm] 20%. “(City or fown) (County) State) 
PAs H Wille mowed factory, street, office bldg.,etc.) 4 P.G 
/6 |#)_ 10s atworkL] “at work #)| Adelph nr. Univ. Lane .G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection [x], Inquiry [sd, and in my opinion 


[x], Suicide [_], Homicide [], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


John Kehoe, M.D. iverdale DEPUTY mepica: Examiner [at 11-5-64 
4 Address (Street, clty, town, or county) 


DATE THEREOF NAME OF Pee OR CREM ORY 23d. LOCATION ie iy ‘or county) (Stete) 
Mey 1h of Aponwel Cer, 
ADDRESS 25a, REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


> d oD bP WMeeyloraal (Za mirttiswiodess 


ACTUAL 
SIGNATUR! 


EXAMINER'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erty 


14107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15094 


“4a 


FOR STATE 
HEALTH DEPT. 


4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection ie Inquiry ck and in my opinion 
Suicide lial} Homicide a Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


death resulted from: 


es k 
ACTUAL 
SIGNATURE ____ fle 


S 


TO FUNERAL DIRECTOR: Page 3 should be us: 


ze. TABS SSERE a. STATE b. COUNTY 
SES ~~. ow AbEHeS George A MARYLAND nate ; 
gc sk B. CITY OR TOWN lif outside conferete limits, @ LENGTH OF STAY IN Tb e CGE TOWN iif outside comarcte PRL EUAERT ELE nowroot town) 
g Qs 3 write RURAL end give neerest town) 
23532 H. . 
ES Cheve: PO ttisville = 
aS 5 d. NAME OF HOSPITAL OX INSTITUTION [if not in hospitel, give POA ei --aTREET ADDRESS 1S RESIDENCE 
; ON A FARM? 
a a 
£3229 \|_Prin 2. Ot. ves] No [i 
e 22 of e G £_Theh 79th Ave... —__ = 
Bs 85 sii 3. wanrar® George. eneral Hospitals— Last 7 4. DK =” Month “Dey 
oOos iF 
SLD ot “ a 
ests Dresoupnn Helen Louise Cockrell pu Sub 19 
$ S oF = 5. SEX 6. COLOR OR RACE|7, maRRieD fr] NEVER MARRIED [_] | & DATE OF BIRTH 9. rae anes | TR au 2 Us: 
Botte jonths| Deys | Hours in. 
ZeaSd F W wipowéeb [_] DIVORCED [_] 25 Jan 1943 Pal Weg 
5 3 a9 
$ age 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 : 
BB EN dong during most of working life, even If etired) ‘i 
2322 ousewife own home Washington D C USA 
2 Ba ET) 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME eS tT. So 
Rez Joseph F. Di Carlo Helen E. Clubb 
S65 eE2= < = = sit ed — 
gO EES 15, WAS DECEASED EVERIN U.S. ARMED FORCES? |i, SOCIAL SECURITY NO.[ 17. INFORMANT Address 
Solus fe, no, or unkown: yes give werordetes ofservice) 
2e rte ea 77 5 John L Cockrell Hyattsville, Nd. 
= c - a 
25386 |) 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ) INTERVAL BETWEEN 
cease PART |. DEATH WAS CAUSED BY. RENE hg La: ad 
2 F 
see Se IMMEDIATE CAUSE 
geese Se (?) Asphyxia. sal pe Ha | 
83a pia DUE TO 
7 wee 
B55 2 3 Conditions, if eny, which () Status epilepticus. = a s ———— 
a a 4 geve rise to immediote couse | 5 
ears ea (e), steting the underlying 
BYES 
ose Z 3) =. + = 
= a 3 Zz PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
$50 2 a es PERFORMED? 
vv 
a Ee Yes NO 
283 fl 4 ESAs 
rs 3 6 & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B. 0 
22 a & | PRIMARY (0 or CONTRIBUTING [) 
aes B] cause OF DEATH. 
borre ‘< =! - ” ee eae ——— 
Bes < | oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 208. (City or town) (County) (Stete) 
=o Vv " 
FI 50 a ours iia bile, Not wie fectory, street, office bldg., etc.) | 
oO i | Uy 
Rez Ze ae cs ot wo et worl ! 
ae? 
Ey 
Use 
5 
3 
z 
2 
2 
2 
pk 
2 
oO 
2 
5 
~ 


or its designated agent, prior to burial, cremation, 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 

i 
p : ." es ae e oe, Me ‘ DEPUTY MEDICAL EXAMINER Gd 11-15-64 
ra A ns Vv Address (Strest, city, town, or county) a 
wg 22e. BURIAL, CREMAT! b. DATE THEREOF 7) 22c. NAME OF CEMETERY OR -GREMASPORY 22d, LOCATION (City, town, or country) {Stete} 
ag REMOVAL fpreci 
ot ura ov 18, 1964 Mt Olivet Cemetery Washington D. C. 
m | 723. FUNERAL DIRECTOR =< "ADDRESS = x | 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME ' : YC 

F. Gasch s Sons Hyattsville, Md. or NOV 19 1 04 pCtornleg \edtgr. 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae | ; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. , 
CERTIFICATE OF DEATH 19427 
5 62. ee - — Sn 
€ 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, H institution: Residence before edmission) 
e 54 a. COUNTY e. STATE b. COUNTY 
E ene |_____Prince Georges ___ MARYLAND _ Maryland Pr. Geo's 
£ =4 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN Tif outside corporate limits, write RURAL end give nearest own) 
= rs BO write RURAL and give neeras! town) i 
S ens Brandywine Hghts _|15 years |x Brandywine Hghts 
£ 3 6% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) _d: STREET ADDRESS e Bea 35 
= “ f : ON A F 
oO as A | AT Brandywine Hghts Rd. | 17 Brandywine Hghts Rd. ves [] No K] 
ee 3. NAMEOF First 3 Middie Last \ 4, DATE Month Dey Yer 
’ DECEASED i | oF 
{Type or pri! Arnold Benjamin Coffman | DearH November 29, 19 64, 


_IF UNDER 24 HRS. 
Hours | Min, 


TF UNDER 1 YEA\ 
eon De: 


5. SEX 6. COLOR OR RACE) 7, maRRiED K] NEVER MARRIED [-] | 5- DATE OF BIRTH 9. AGE (In yours | 


Male White | woown[] _vvorceo-]| Nove 13, 1896 es 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND Sabena OR eae Tt, BIRTHPLACE (County & Stele, or foreign country) 
enera | 


done during mosi_of working lifa, even if retired) “ é 
General Superintentent construction Virginia 
I o “14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Samuel H. Coffman Cora E. Litten 
? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? Ae d935 j q 
Sitie as Item #2 
225-10-2859 Eva M. Coffman- oh 


(Yas, no, of unkown) | (ifyasgive warordetes of service) 
18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), end (c).} ) INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


No 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Co ee VY he tae | eos 
DUE TO 


Conditions, if any, = (es Jy, Cat. v= Xt QeH On, Erie é 


geve rise to Immediate ceuse 
(2), stating the undarlying ( OYE TO 


cause last. te) 


NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI PART Ha) 

2 PERFORMED? 
ols | ves [] no (] 

# [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) a 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | iF emTHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY pete 208. (City or town) (County) (Stale) 

= cer ran. While __ Net While factory, street, olfice bldg., atc.) | 

g p.m, 9 jew ot work L] | ! 

21. | certify that (I) (this hospital) attended the deceased from... TD eee 19.$2, to. LI Pec 19-64, thdt (Ye) last 


CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


¢, 


be retained by the hospital or attending physician. 


19...3., and that death occurred at/?-44°M, from the causes and on the date stated above. 
. - 2b. DATE 


i er wo, {PHYS Dp onecron O) ars, _11/29/6IP 


3 
3 
> 
Fi 
5 
vei 
2 
zg 
cy 
s 
6 
= 
8 
i 
5 
a 
2 
8 
& 
= 
3 
xo 
x) 
a 
o 
a 
2 
2 
a 
o 
£ 
€ 
= 
2 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


iea-ivs/ GAN + -| 299 -ADDREES Se SS ee 
Big) | ce ee aero ee ee a 
S28 Ze, BURIAL, ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (Cily, town or county) — ~ {Stete) 
O20 4 /2 A ___| Ft. Lincoln Cemet Blandensburg, Md» oo: 
= “" Ria 24 FUNERAL DIRECTOR'S SIGNATURE Rist Marlon , cab igg REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ISM 7-62 Ritchie Brothers Funeral Home _ Joanne 9. aaa Ae 
= = —— en SS SSB 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


yale OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eit 


ILK DUE TO 


Conditions, If any, which )_Cardiac Tamponade 
gave rise to Immediate 5 is 

cause (a), stating the? VETO Carcinomatosis 
underlying cause last. (0) i __pancreas 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  {19. lea 


ves J no [] 


lal 


of Health prior to burial, cremation, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 


CERTIFICATE OF DEATH "15095 
= 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
# aE For G a. STATE b. COUNTY 7 
ak rince Georges MARYLAND 
2 
= os b. CITY OR TOWN (if outside cor; eiprate Itmits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL ogee iy town 2 
Ls & 7 days Washington, 3 , D.C, 
z Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS Poet ee 
2a 7 7 m é 
=e Prince Georges General Hospital 72h 15th St. S.E ves] nofat 
par 3 
oS = 3, NAME OF First 5 h 
£2 Ea DECEASED a rst Middle Last 4. Pare Mont Day Year 
3 sz (Type or print) mma. Ve Cogar DEATH Nov. ’ 9 19 6h 
Sos 5. SEX 6. COLOR OR RACE | 7, ngiprs NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
mais Pome White ¢Gt Oo ao birthday) |Months] Days | Hours | Min. 
BEE emale ite WIDOWED [-} pivorceo[]| 20 Feb, ,1882 yrs. 
es 1Da. USUAL OCCUPATION (Give kind ofworkdone| 10b. Ape ay ees OR TL BIRTHPLACE (County & State, or foreign country) } 12, CITIZEN OF WHAT 
Sey during most of working life, even If retired) wy COUNTRY? 
Pa 5 Housewife West Virginia S.A, 
Bre 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fe William F, Chapman -- Gregory 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2&5 (Yes, no, or unkown) }(If yes give war or dates of service) 
BE Duaine Cogar 7735 Emerson Road 
2 a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAU: * = C 
eal EMMMEDIATE Cause (a) Multiple Pulmonary Embolism Bilateral 
24 
a=) 
a 
S 
3 
a 
3 
= 
2 
S 
tS 
is 
S 
o 


1S 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. 1 certify that (1) (this hos; hey attended the deceased from. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED |20e. PLACE OF | 20f. (City or town) (County) (State) 


After thi 
director, page 3 should be detached for use as the buri 


to 19. that (I) (we) last 


filed with the State Dept 


= saw the deceased alive 0} Nov. 19 and that death occurred emit Airbm the causes and on the date stated above. 
ia 22a. SIGNATI 4) < | 22b. DATE SIGNED 
oC y, y 
= nk a, co mp, Be Bd Biaecron CO pays, CI 11/9/64 
= me 22c. Cs i an ADDRESS: 
S55 | NAME CP?) Dy, Samuel J. Sugar 2 
2 3 23a, BeMyAC Renee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ere durial™ 11-12-64 | Cedar Hill Cemetery Suitland Maryland 
24, Cane DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Wilhelm Funeral Home 4308 Suitland Rd Suitland om OV 16 196 get. y Qui 
15M 4-64 


. eflendeatimroaa.4 


Pages 1 and 2 shauld be filed wi 


Then please remove carban papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


S 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL . After this certi 


sate has been signed by the attending physician and completely 


the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


o< 
ga 
ae 
La 
3 
St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Prince Geo 


n 


4140 CERTIFICATE OF DEATH Ree Fe 13 
uy vines OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND a. STATE i, 


b. COUNTY 
Mo 


Land ntgo mery 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ‘ond give nearest town) 


c, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


wipoweo (XC 


a 


nOA 4G 


v 
7 27 Daya Sidver Spring 1g 
NM d. NAME OF HOSPITAL (tf not in hospital, give street address) |< ET ADDRESS. e. I$ RESIDENCE 
OR Sree. i i; ON A FARM? 
85 |Carto anor Nursing Home 3 Inwood Avenue ves C] NO GQ 
3. DECEASED First Middle Lost 4 pare Manth Day Yeor 
pecs abeassl so MUL A DEATH November__27 _19 64 
‘OLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
yrs. 


pivorceo [] ins 


March 1, 1886 


Toa. USUAL OCCUPATION (Give kind of work dan 
during most of working life, even if retired) 


JOuAe € 


~ 


| 10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


12. CITIZEN OF WHAT COUNTRY? 


u, S.A, 


11. BIRTHPLACE (Stote or foreign country) 
on, D. Cy 


13. FATHER'S NAME 


4 2 
mod nu IS Re 


Dire 


14, MOTHER'S MAIDEN NAME 


uf [Lat 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL 
Ne 0. oF unknown} rf ‘Give war or dates of service) 
one None 


rasa gges Kegan 
Mra. Donald L. Oabtey &2 Psd fegoes — 


SECURITY NO. 


18. CAUSE OF DEATH [Enter only ane cau! 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE 


se perJine for (0), (b), and {c).} 
BY: 2 Viitfdhetleds 
(oL 


e INTERVAL BETWEEN 
ONSET AND DEATH 


Wg 


Canditians, if ony, which 


Dis Kbyueratlazad At leriaalbupeiddabil, 


tetey 


gove rise to immediote 
couse (0), stoting the under- 
lying cause last. 


DUE TO 
{c) 


x 


y 


ant Il. 


te: 


Gy i 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ee a 
Z 
LOD GES = 2 fy a2g5 ves) Nok 


= 
at 
2 
a 


= 
a2 
> IZ 
4) Q 
3 
3 = [200. ACCIDENT WASUNDE )__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Dts | & [OR CONTRIBUTING C1 CAUSE OF DEATH 
g te |G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S_ G@ |S ]20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
+ 3 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
fe p.m. 19 lat work [] ot work t 
© F Baral K 
¥ o 21. | certify t | attended the deceased from.___. AFLE 1942, tose Ol | g Anat | last saw the deceased 
ae , 
alive an___ (VU _28—__, 19 LZ, ond that death accurred ot2LAwm, fram the causes and on the date stated abave. 
3 Gey, = ADDRESS (Street, city or town, stote) DATE SIGNED 
‘Sleuth Za wo, 4323 Havard St., Silver Spring, Md. 
3 yp eee November 27,1964 
N 2 Nanette Richard P, Delaney, De :. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
S > R if y 
3 EMOVAL (Specify) ., a is a 
oe ov. 4 | Mt. Olivet. Cemetery Adaict of Colambiag a, 
RAL DIRECTOR'SSIGNATURE 4 cE 5 . REC'D BY REGISTR. REGS SPAT USE eA 
3 : 4 fea Z S4t3i Georgia Avenue | DEG TobS ARS HENGE AO 
Pimphrew ne. Aduer Sp Na Land DATE e 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3944 
4 14113 _GERTIFICATE OF DEATH 18097. 
I : = - 
‘4 1 OORT DEATH 2, USUAL RESIDENCE (Whare decessed lived, If Institution: Residence before admission} 
5 ®. Pri 
2 ince Georges ©. STATE b. COUNTY 
£ i § ____i MARYLAND Maryland Prince Georges 
ix b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN tb ~¢. CITY OR TOWN (lt outside corporata limits, _ write RURAL and give nearast town) 
oa. write RURAL and give nearast town) 
£ Rural (Glenn Dale) /1_mo o,13 days Xx College Park £ 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | , d. STREET ADDRESS e. Pea 
= \Z / ON A FAI 
Glenn Dele Hospital. mage——_|—D]2. Vassox Drive _| yes] No bh 
laeeeedoes Middle 4. Bere Month Day ¥ 
{Type 0 rim) Harriet s. Collins dexrn November 26 39 64 
Ny. SEX ~ |6, COLOR OR RACE) 7, MARRIED {~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
Female white wows [] —_oivorcen PJ (May 1, 1890 Gus Sse SS a ae 


F'YOa. USUAL OCCUPATION (Give kind of work 
dona durlng most of working life, avan if retirad) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


Sg 
° 
52 Clerk Home Title Ins. Co, Washington D.C. U.S.A. 
® - 13, FATHER’S NAME ni 14. MOTHER'S MAIDEN NAME = 7 
. ee i 
32 William H. Santelmann Clara Becke 
pws ih WAS Bigrssie Ba INU.S. wei Pouce aa 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i . ~ 
=a ‘as, no, or unkown) lyasgivawarordataesofservice! 
mie No = ‘|574-26-1160 Person 7 . 
ewig 1B. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), end (e).] "- . = TERVAL BETWEEN 
= 3 » PART I. DEATH WAS CAUSED BY: shock ome ae 
ca ae IMMEDIATE CAUSE (ePticemia ( probably gram negative niniateck wi 5 days 
a 2 3 DUE TO 
2 & Conditions, if any, which acute pyelonephritis : Je 5 ays 
‘3 gave risa to immadiate gene. 


(a), stating the undai 


souse Jost. )__Chronic pyelonephritis with nephrolithiasis unknown 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)) 19. WAS AUTOPSY 
= }lu mh wy eoeeenee s; rheumatoid arthritis; old myocardial infarction; PERFORMED? 
$ herosclerosis «ss Dt No [] 
= |720. aaa we UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 

= OR CONTRIBUTING [-] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%, (City or town) 7 (County) —s=« Sato) 
8 Hour a.m. While __Not While factory, strest, office bldg., etc.) | 

2 ae, 1° at work [_] at work f 


21. 1 certify that (I) (this hospital) attended the deceased from...... Oetk...13..... FH, 10... NOV...26. nu 19.04, that ()) (ye) last 
saw the deceased alive on.. Noy....26. 1964. ., and that death occurred Ey Won from the causes and on the date stated above. 
220. SIGNATURE = BROT Ms an 22b. DATE 
(wie Vo mo. | PHYS. []_ dinector [jg PHys. [] November 26188? 
22c. PHYSICIAN'S — a a 22d. ADDRESS J 
j NAME (Type) Glenn Dale Hospital, Glenn Daley Md. 


UAE CERES te ee ee ae ee ae 


TION, | 23b. DATE seeds 23c. NAME i CEMETERY OR CRE; 23d. LOCATION, {City, tofen or co’ 


230. BURIAL, CRE 
REMOVAL () 


tate) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-trai 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


14 FUNERA! IRECTOR'S MOALAA ADDRESS BY 30 4 Me R'S SUBNAT! zs 
BY, id Llade_Dead 0 4h OE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


oll 


is necessary, please exe- 
Page 4 shau!d 


tC) 


th farm PM3. Page 5 may be retained for your™™ 


ctor. 


If any del: 
File pages 1 and 2 with the registrar prior ta burial, cremation, 


-transit permit. 


, writing the ward "pending" in pencil in Item 18. Give Pages t, 2, and 3 to the funer: 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


2 
2 
8 
o 
Pe 
= 
to) 
“ 
3 
ro 
is 
° 
g 
& 
3 
at 
= 
3 
e 


é 


ar removal. 


forwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


TO DEPUTY A 
cute the cer; 


mag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 5(!8 


eg. Dis! 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If instilution: Residence before admistion) 
e. 
Prince George marriano || STATE wd, Priht® George 
B. CITY OR TOWN i evi corprae iin, wie AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorett town) 
i ) 
Laurel ae Laurel 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give wet address) _ d, STREET ADDRESS. «. IS RESIDENCE 
1013 8th St. 1013__- 8th St. yes []_ NOE 
3. NAME OF First Middle Confe rot 4. DATE Month Doy Yeor 
‘Type or prin) James Henry Goapeacx | OEATH 11 5 19 6h 
6. COLOR OR RACE |7- MARRIED fx} NEVER MARRIED [-]| 8. DATE OF BIRTH SURE oe JFUNDER IYEAR! tf UNDER 24 HRS, 
joa bie : 
wivoweo] —_—pivorceo ] 26 Me 1907 Fn Spies ae 
10a. roa CCUPATIO a work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during méj grking lite, even ‘t retired) = 
Mle Le Corrie 2 faa ne SA 
Ss per Meee Soe a 2 i oe ae 
Aha ne AA gh nt 
15. WAS od EVER IN-O/S~ ARMED FORCES? [16. SOcIAg SECURITY NO. Waa ‘Addres 
Yes, no, oF unknown erect Seto vr) yy 
x ALS - 0123 FC ee boat Rubell aoe 
18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c}.} i INTERVAL getwty 
PART | DEAT DIATE CAUSE fo) Gun shot wound of head 32 cal Minutes 
DUE TO 
Conditions, if ony, which rc) 


gove rise to Immediote couse 
(0), stoting the underlying( CUETO 
couse lost. (¢ 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ple aM 
= 

aS yess) noCk 
= | 200. EXTE! iL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

& | PRIMARY CONTRIBUTING 0 " 

& | CAUSE OF DEATH. Shot self in head with rifle .32 cal. 

2 bh ae a a a 
% | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, for vad ie (City of town) (County) {Stote} 
ray lo While Not whil cane aa ee See 

2) 8PLocwm 1156p [Shits DD ot work droom of” hom Same as #2 


21. I certify that 1 toak charge of the remoins described me held an Autapsy []}, Inspection [& Inquiry [, ond find thot 


death resulted from: sy bal 9 = Suicide FQ, Hemicide [], Undetermined cause []. 


DATE SIGHED 
SENATOR Leds ch f A ee ae ap, CHIEF MEDICAL Examiner [) 
e Rivey < ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
Ay ie DEPUTY MEDICAL EXAMINER [CC 115 ably 
Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ci, town, ja (tole) 


— hedy Lhe 


OT: ® ‘lia R ps Toe, eas SIGNATURE Zig. 


\ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


‘al or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


ificate has been signed by the attending pivsialay and completely filled in by the funeral 
pi 


<= 


ease remove carbon papers. Pages 1 and. 
and in any event, within 72 hours after deqth: 


ransit permit. 


director, page 3 should be detached for use as the bur p 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


VR A15 (4) 
15M 4-64 


Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14113 CERTIFICATE OF DEATH 18094 
as ae Tey 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Lh a, STATE b, COUNTY 


write RURAL and give nearest town) 


Prince George |s ern RTGHERS ie FRE RU ERAN Barks 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR (If outside corporate limits, write ‘AL ‘and givénbéardst town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Roaatiavaire ata address) a. ‘STR! 


@. IS RESIDENCE 
ON 


A FARM? 
Prince George's General Hospital 5804 Reed Street_ vesC] nol] 
3. NAME OF 
NAME OF First Middle Day “Year 
(Type or print) 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE paeeys IFUNDER 1 YEARTIF UNDER 24 HRS, 


last lay) | Months Days | Hours | Min. 
2 ee yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWED ["] DIVORCED [“] July 20. 1946 18 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘1L."BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


None Washington, D, C 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

James Conway Bessie Harper 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eae war or dates of service) 

James Conway — = 
18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 CREE AND En 
IMMEDIATE CAUSE (a) Hepatic coma 
; DUE TO 

Conditions, If any, which Liver insuffici 

gave rise to Immediate be) ey 

cause (a), stating the ( DUE TO 

underlying cause last, (c). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) | 19. ET eS 
= SSS 
3 ves fy] No CJ 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bldg., etc.) 
3 
= p.m. 19 at work at work 3 


21. { certify that (I) (this hospital) attended the deceased from_Oct. 27 , 196u._, to_ Now, 20, 1964, that (I) (we) last 
saw the deceased alive on_Nov. 20 __19_644 , and that death occurred ati: SOM, from the causes and on the date stated above. 


222. SIGNATURE PM 22b, DATE SIGNED 

wp, PSN Bintcror C] pays. Gl| Nov. 20, 1964 
22 RANSICIAN'S =~ 22d. ADDRESS 
|___Charles D, Connor, M.D. 5813 Landover Rd., Cheverly, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REM cSpe=t) 
Buria. 


4 
24. FURERALATI EC TOF MAD TTLA a 1 
CS ey *, S 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Queens Chapel Cemete i Ls 
h RESS : le *D.BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 001 Benning Att AL inf 
- DATE 24 1964 tery lg 


\ 
de aS) 


filled in by the funeral 
Pages 1 and, 
ithin 72 hours after 


jon papers. 


letely 
lease re 


jal-transit permit. Then 


ICIAN: The law requires that the death certificate be executed within S hours after death. 
of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYS 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12144 CERTIFICATE OF DEATH 1S j Li) 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oe 


1. PLACE OF DEATH 
a. STATE Washington b, COUNTY D.C, 


ecouNTY Prince Georges County 
b. CITY OR TOWN (if outside cory pores limits, €. CITY OR TOWN (if outside corporete limits, write RURAL end glve nearest town) 


MARYLAND 
» LENGTH OF 
write RURAL end give nearest town) § Bao ee Neel 
Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (If not In rasta, gl 


W ae 
Dave eet ips d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Prince Georges General 225 Bryant St. NE, ves [In 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED - OF 
(Type or print) Louise M, Cousar DEATH 
5, SEX 6. COLOR OR RACE | 7, MARRIED T7] NEVER MARRIED[~]] 8. DATE OF BIRTH 3 REE Tn easy FUROR YEAR FUNDER DAS 
O Oo last inthday) Months | Days | Hours | Min. 
Female Negro WIDOWED oivoRcED [_] 


1912. 
i BIRTHPLAGE (County & State, or.toreign country) 
Washington, D. Ce 


14. MOTHER'S MAIDEN NAME 


1ob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ring most of workin i ife, even If retired) INDUSTRY COUNTRY? 


d Clerk-P.G. Gene 


13. FATHER'S NAME 


10a. USUAL OCCUPATION tp kind ae 


James Bell Louise White 
Ag, WAS DECEASED EVERINU.S. ARMEDFORCES7 16. SOCTALSECURTTYNO. | 17. THFORMANT cousin) naaress Washe, De Ce 


or unkown) a war or dates of service) 


No 57801-5167 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


Mrse Louise Green ~ 60 Hawaii Aves, Ne & 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: & 

= IMMEDIATE CAUSE (2), é (cm 

ht ds OUE TO y ; 
Conditions, If any, which 0) Fewrh A wipe ladc$ 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


YK 


underlying cause last, 


Co. 


(c) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. He ais 
& 

S yes[] No[] 
z 

= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of Item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour factory, street, office bldg., etc.) 

8 Whlie — Not While 

= et work] at work [1 


21. | certlfy that (I) (this hospital) attended the deceased from 


saw the deceased alive ) a. ee 
22a. SIGNATURE 


19___, that (1) (we) last 


19 = .b0. 
and that death occurred at_____M, from the causes and on the date stated above, 


ef 22b. OATE SIGNED 


mo. Se SE Uletcror (PHYS. fol 
22d, ADDRESS 
E,A. Sayan, M.D. Pe 


x 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


1964 « Olivet Cemete: 


Lebo Sac, CARAT! 


22c. PHYSICIAN'S 


NAME (Type) 


23a, BURIAL, PREM ATION, 


punt ay (Specify) 


a ee OIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {sia7 


—= 


ificate be executed within o. after death, Ny 


me 14215 CERTIFICATE OF DEATH S10] 
Eber Ss 
22 ° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Tod before admission) 
weer GER a, STATE b. COUNTY 
at Y 5 
See e es Cemmty _ MARYLAND. Maryland, Prince G. 
Tes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN 6 torporate limits, write RURAL and give nearest town) 
Bee write RURAL and glve nearest town) 
= 3 Cheverl 30.tt nutes YX Landover Hitle 
eae d. NAME OF werk OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
= ps j ON A FARM? 
==) |__Prince Geerges Gencral | 20 Tist_ave vest] wal 
= 3. een First Middle Last 4, eile Month Day_ = Year 
q q (Type or print) Lleyd Crandall DEATH , 19 
= 5. SEX - Gere 
2S 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED[]| 8. DATE OF BIRTH 9. AGE {in years eee as Ps 
Es Mare White wipowen [7] pivorceo [_] 68 yrs. 
“s 1Da. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo “e 1g ee of eworklba life, even If retired) U Boy TRY JUNTRY 2, 
85s C Government Ardmore, Md. A 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
22 William C Crandall Ida Dedrick 
2 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£° 577 10 4997 Carabel W Crandall Landover Hills, Md. 


(Yes, en he ee ll 


=| 
Ss 
cs) 
5 
3 Se 
$ 285 — 
af 2B 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ard (c).] © eu a 
2 Bes PART |. DEATH WAS CAUSED BY: ape 
a9 Ss IMMEDIATE CAUSE (a). ’ 
Z's oF _- tLan 
=o AO | DUE TO 
se Conditions, If any, which (b) 1 2 
"Soo gave rise to Immediate 
3s cause (a), stating the ( QUE TO 
=5 underlying cause fast. (c). 
25 FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Oni eg 
Py — Se 
£5 s ves] no [A 
3 = 
f= | 2Da. ACCIDENT WAS UNDERLYING ia] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work} at work | 


21. I certify that (1) (thicshosmite) attend Pag deceased from 19. that (I) Gwek last 


saw the deceased alive 0} 19.64, and that death occurred at_f .7 fpigpm the causes and pn the date stated above, 
22a. SIGNATU! 22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cop 
director, page 3 should be detached for use as the buri 


TO HOSPITAL j ATTENDING PHYSIC 
Page 4 may be retained by the hos 


2G. wo, ARMING eon) | 2G Var 6Yy 
22¢, PHYSICIAN'S eo: ‘ADDRESS 

NAME (Type) mas G Malone 4814 71 ave Woodlawn Md. 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. WAME OFDEMECERKOR CREMATORY 23d. LOCATION (City, town or county) (State) 
Crémation | Nov 27, 1964 Ft Lincoln Crematory Colmar Manor, Md. 


2A, FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


VR ALS5 (4) 
15M 4-64 


25a. REC'D BY 30 1 25b. el gts SI 


DATE NC. 30 1 ba F 


wy he 


a 


in 24 hours after \ 
—_ 


¢ 


the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: Tha law requires that tha death certificate be execute 


be retained by the hos; 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA, 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF FIEALT I ——_ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14116 _y:SERTIFICATE OF DEATH 18102 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If rativetiony Residence before admission] 


a. COUNTY e. STATE b. COUNTY y 5G 
PRIVCE Geog be marvtanpd || Maryland Weeki Rete 
b. CITY OR TOWN [if outside ‘corporete limits, ¢. LENGTH OF STAY IN Ib n 


«. CITY a TOWN (If outside corporete limits, write RURAL end give noerest ae 
weite RURAL ond give neorest town) 


LS a eee seni b Se — fae eval hey Silver eres fe RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in Thompiel, give street eddress) effield St Spe ae 
f Ne 
eee” Vibhccox Vigo. ce delle hel Galle fe Haga aie Ae: Be a 


DECEASED ; ] ; 
(Type or prin’) ice Ea Le Cpe Mme M ua DEATH Nov : t 9 LY 
5. SEX 6. COLGR OR RACE) 7. wARRIED [-] NEVER MARRIED [-] | # DATE OF BIRTH 9. AGE {in years |iF UNDER 1 YEAR] IF UNDER 24 HRS. 


wivowen [K] pivorcen [_] APR) ie 4) GES Bim. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( bee & Stete, or foreign country) is CITIZEN OF WHAT COUNTRY? 


| Hours Min. 


done during most of working li ven il retired) — 
late fSinetes SHREWSBURY , PH | U-s# 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Josereh Raree wsBER GE PP | 1 BRY HART pnt) kd 


16. SOCIAL SECURITY NO. 


_None— 


per line for (e), (b), end (e).) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Wo 
18. CAUSE OF DEATH |Enier only one caus 


17. INFORMANT Address ALE VA 


lL huke dru Ay pdl Wherdr ia A yi, Mell ‘ 


“INTERVAL BETWEEN. 


QO: ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: - 3. 

IMMEDIATE CAUSE (2) Reaper 2K, alien? J a. 
' ETO Lf, bes 

Conditions, il eny, which (b) elie ferccclon Lb hr Om, GE 3/6 7 

gove rise 1o immedieto cour |. aa ye nae 

(a), stating the underlying = oe 

cause let. a Gre be Be Cy pany Pee as 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ ¥ 
bf Vn ERFORMED? 

5 Lg ale ey ves [] No vf 

= [200. ACCIDENT WAS UNDERLYING [) | 20b/ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) Bs 

E [or CONTRIBUTING [] CAUSE OF DEATH 

U [UF ETHER, NOTIFY MEDICAL EXAMINER) 

a = SS 2 : > —_ 

% | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, - 201. [City or town) (County) (Stete) 

é Hoot ea While __ Not While fectory, street, office bidg., etc.) | 

= rane 9 jet work | ] et work | 


2. I certify that (I) (this 4a 7 alighded the deg sed from. LAL DP vssssssssenas 9 Rai acy 19.22 that (1) Gwe) last 


19% i 
and that death occurred at! ae M, we atone causes ard on the date stated above, 
22b. DATE 


ATTENDING MED, STAFF j SIGNED 
mp. | PHYS. wf pirecror [} PHys. [] Ald 


saw the deceased alive on.. 
22a. SIGNATURE 


22e, PHYSICIAN'S 77) \ "|22d. ADDRESS 
NAME (Type) Li Wi2 br, OD ee / + 
33a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or far eur ? ~~ (Stete) 
Beno fore | < J 
Buria 11/14/64 | Cedar Hill. Cemetery |__ Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR 7. ie ig SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland ei 6 1964 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14117 CERTIFICATE OF DEATH 1s] 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, II Institutlon: Residence before edmission) 
Pres . COUNTY 23. STATE b. COUNTY 
a Prince Georges MARYLAND Maryland Prince Georges ———_ 
= 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY TOWN (If outside corporate limits, write R! Ses dts neeres! town) 
ay write RURAL and give neerest town) D 
3s Chever1: 10 A \ Mt, ;Rainier - i! 
2 ¢ ” d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street eddress) y od. STREET aco eres 
a. 5) i ON A FAI 
Pea US17. 2 32nd-St. ves [] No § 
aa 3. : ¢ Middle i. |4, DATE ‘Month ‘Dey You 
g DECEASED OF 
= (Type or print) Joseph W Crosen DEATH 11 3. 1964 

5. SEX [8 COLOR OR RACE) 7, j4aRRIED PX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Sept 9, 1905 | gone 


‘MN. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mannasas Virginia USA 
14, MOTHER’S MAIDEN NAME 
Olive Speakes 
17, INFORMANT Address 
Senet 8 ooOk Ca a Rainier, Md. 


i, 


ar Deys | Hours Min, 


M W wipowed [] _bivorcep ["] 


Wa. USUAL OCCUPATION (Give kind of work Ls KIND OF BUSINESS OR INDUSTRY 


done during mos! of working life, even if retired) 
Retired 
13. FATHER’S NAME 
Franklin Croson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes of servica) 


ni 
18. CAUSE OF DEATH ‘[Entar only one cause per line for te), {b), end (c).] ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: z ce a OK Q £1 Q ‘ONSET AND DEATH 
; IMMEDIATE CAUSE {e) = ms | = =e 
f DUE TO g 
, Y « 

Conditions, if eny, which {b) iz nage Aig Q fey, Le 
gave risa to immediete ceuse DHE Od . = ; — 
{e), stoting the underlying en ee en . ’ 
ea Mea ee é as Polar. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT = TO THE TER! aa DISEASE CONDITION GIVEN iN PART 1 Tle) /19. WAS ‘AUTOPSY 


afeway store 


16. SOCIAL SECURITY NO. 


ician, 


PERFORMED? 
et Se ag ves [] No [> 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert I of item 1B.) 


208. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
While Not While 


jat work [—] et work 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
fectory, street, office bldg., etc.) | 


Hour asm. 


MEDICAL CERTIFICATION 


19 


ospita}) attended the a fro 
a te ot 19.04 


21. I certify that (I) (this h 


that (I) (we) last 


saw the deceased alive OM.....c.c. ssc ceete eI Bd, , and that death occurred at 3120 fm the causes and on the date stated above. 
aaa tek, /2, ATTENDING MED. STA i Bote 
wv ‘ eae .. mop. | PHYS. birecror [J evs, ' ore eins FEF 
> 22c, PHYSICIAN'S 7 22d. ADDRESS 
f ME {T; 
! “ec rly. Don B. Cameron 3 ry Rainier, Maryland. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (State 
eetriai” |Nov 5, 1964| Geo Washington Cemetery Hyattsville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Nav" a a 25b. TBAR’S SIGNATURE 
VR AIS {4) F, Gasch's Sons Hyattsville, Md. DATE 4 pe 
20M S-63 


MARYLAND STATE DEPARTMENT OF FEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 

3 CERTIFICATE OF DEATH j S 104 

e 1EtS 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceosed lived, If Institution: Residence before admission) 

» 25 8. COUNTY : a. STATE b. COUNTY 

3 2 Prince George's _Maryitanp || Maryland Prince George's —___ 

ce B. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limits, write RURAL and give nebres! town} 

+ BRO write RURAL and give nearast town) x Ch 1 Oak 

a be! Cheverly Hrs. 40 Mins) / apel Jaks 

Ds = eS — — — 

4 oe oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) y d. STREET ADDRESS ages 
ES LJ M7 
Has 
248 Prince George's General Hospital 1205 ~ 57th Avenue __ ___|vts() Not] 
= = st Middl Last 4, DATE Month ry Yeer 
2a DECEASED i oF 
aah i a 
Eos cece Baby Girl Crowner DEATH November 4 19 64 
8 §= SAESER "| 6. COLOR OR RACE| 7, mapRIED [Never marnie [5g | ® DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
wee Rewetle Colored last birthday) |"Months) Deys | Hours | Min. 
932 wipowep [_] divorced [_] 11/4/64 yrs. y 4O 
5 4 2 We. USUAL OCCUPATION (Gin Rind of Fag 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
woo done during most of working life, even if retired) 

Bee “ Saas vince George's, Maryland 

Gl 13. FATHER’S NAME : > | 14, MOTHER'S MAIDEN NAME a A 

4 4 : 

Bag Frank Reginald Steward | Casgendra Jean Crowner —— 

1B vg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i v4 
52a (Yes, no, or unkown) | {ifyesgive warordetesofservice) 

e 

om Mother Same as above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).] “ST INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) Atelectasis & Prematurity _ 


' DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause — = as — 7 
(e}, steting the underlying ( DUETO 
cause fasl. e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Fd pos ELS Ee eel ED? 
= 
5 a Neil ACR 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert V or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es . es 
& | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) {Stete) 
A Wetrnio While __ Not While factory, street, office bidg., ete.) | 
z 19 at work {_] at work {_] jl - 


2. | certify that (I) (this hospital) attended the deceased from. LLL. 19.64 to. LDL 19-64, that (1) (we) fast 
saw the deceased alive on.. wa. ; 1964, and that death occurred ail &, from the causes and on the date stated above. 
a 
22e. SIGNATURE ° 22b. DATE 
LI qe ATTENDING STAFF SIGNED 
anld 44 pone, WA? ap jens. EI pieecron [J ens. : 11/6/64 


Fie. PHYSICIAN'S 22d. ADDRESS 


pani s DewgHarold, ¥.. Finck 1435 Good Hope Rd.,S.E., Washington D.C. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23a, BURIAL, et 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify] 
ion 11/14/64 ince Geo » Hosp. Cheverly, Maryland = 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


var NOV Ley 4 henlog ucetge 


DIRECTOR'S SIGNATURE fe 
20M 5-63 
larry W. Pepn, Jr, a 


— 


¢ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


be retained by the hospital or attending physician. 


6: 


death. Page' 


TO FUNERAL 


TO HOSPIT. 


hin 24 hours after + 


y 


RB: After this certificate has been signed by the attending physician and comp! 


page 3 should be detac! 


letely filled in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


IRECTO: 


jirector, 


di 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14119 CERTIFICATE OF DEATH | 84015 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
«, COUNTY 


Prince Geerges MARYLAND “ilaryland Prince Geerges 


b. CITY OR TOWN [if outside corporate limits, ‘]c. LENGTH OF STAYIN 1b ||. CITY OR TOWN {If outside corporeta limits, write RURAL and give naores! lown) 
write RURAL and give nesrest lown) 

Cheverly 20 days _||_» Landever _ : | ae 

d. NAME OF one ‘OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. Biya ss 
Fp sk ac he il cn Lan aa "9127 _Dunber Ave. wes] no 

a wee (eux First Middle last 4 pene Month Dey —Yeer 
{Type or print] ee Isabelle Ye Ary DEATH 11 17 19 Oy 
SEX Se cs ‘OR ATE OF BIRTH ~_|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r 7. MARRIED [_] NEVER MARRIED [] | ® last birthday) eee gers hea Te 
wipoweD ] ——-vivorcep [} Nisin 72 = 


Wa. USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St 
done during most of working life, even if retired) 


, oF foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home | Landover, Maryland | Us. Se Ase 
13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME _ =) . 
John Thomas iaveke | Rebecca Shaw 
ie WAS Goce Wie IN U.S. pees ee : 16. SOCIAL SECURITY NO.) 17. INFORMANT Address “BY wind, 
BS, No, or unkown] yes give war or dates of service! 
-- -- Mrs. Helen Annette Windsor~ Maryland. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] | NERY Aaa 
Pen ER Coke nay 7 Thom 6021s \Faeetes. 
4 . fe DUE TO 
Conditions, if eny, which we rtrre WIO SCCER®D 7 IK He wT Ds €Ase| Gmes 


eve rise to immediete couse 
{a), stating the underlying DUE TO 
couse lest, = oe (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CC CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED?, 
)yes (J No Et 4 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~~ (State) 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, office bidg., etc.) | 


Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


Lihastsy , 19.2% that (I) (we) last 


C4, and that death occurred 9 /2m, from the causes and on the date stated above, 
22b. DATE 


22a. SIGNATUR! 


GNED 
oT ane. As. [ZE—binecroR Qo Pas. oO fe (2, 
22c. PHYSICIAN’ a 224, aD = = if. 
Mee OO (2 17 Dre ‘3 lenny a “wat T Ame ee 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF : Te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL (Specify) 
Buffel 11/21/6h St. Barnabas Ce a 


25b. REGISTRAR’S SIGNATURE 


wf 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 


Ritchie BroSe Upper Marlboro, Mde RNY 2 3. 1064 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
a 15106 
14120 CERTIFICATE OF DEATH 


Reg. Dist. No. 


S 
athe 


18. CAUSE OF DEATH [Enter anly ane couse per a for (0), (b), ey {c).) wy PNEEOT SK at 
PART |. DEATH WAS CAUSED By: yao 
IMMEDIATE CAUSE (a). 


~ ss 
® GF. M 1. PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
re a b. COUNTY 
= ae Pramier, Gorges Co asso reap Pre SEES 
£ Bs b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neawlt town 
8 s RURAL and give nearest town) A Ee 2 
zD 
3 52 Hira Mera ap Ws oe Ny 
EP ee d. WAME OF HOSPITAL (If not ir’hospital, give street address) d. STREET ADDRESS «. IS RESIDENCE 
Ss =% OR INSTITUTION 77 z ‘ON A FARM? 
Sv: é Creag _|( 7760 Crrwreen ves] NO 
6 a] Le 
2 
Mes A 3. NAME OF fro SA ai 4 DATE ‘Month Yeor 
Ie DECEASED woos { 
& z (Type or print) AR en a re Stamm i 1g” 6 F 
£ 28 Pp 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Le, . rh ea 9. AGE (In years [IF UNDER 1 YEAR[IF ames FI 
2 18 7 lost birthdoy) [Months] Days | Hours] Min. 
2s i AVA AY 5 4 | WIDOWED DivoRCcED [) a yrs. 
a % 4 AM 
€ a 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR =n We ir Ah (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
82 during mast of working lity, even if retired) Ce pats 
Bs Heudswege A Herre. — 
2 
58 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
58 . whee, Qnalhs_. a Reerz__ 
Bo 
Be 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ays SOCIAL SECURITY NO. | INFORMANT ‘Address 
aE (Yes, no, of unknown} (if yes, give war or dates of service) te Qh 
25 NO ie Rave a2 . 
ew 
8 
3 
4 
« 
§ 
2 
= 


DUE To 
ns, if ony, which Oy Mes 


gove rise to immediate 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ACTUAL 
SIGNATURE_ 


moss Rivcardo UFrauch; MD 


:@ 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


2 
s 
° 
° 
& 
> 
as 
BE 
2 cause (a), stating the under. ( PVE “ 
§ es lying cause last. {e. 
ae pagecouse. laste 
3 g 6 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED, so} THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ha AUTOrSY 
Sos = 
S85 aie root tht, @ O-2¥ BRARANR yes] No 
oF 2 = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
gee & [OR CONTRIBUTING [] CAUSE OF DEATH 
gL © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a get _ 
O58 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County} (Stote] 
cakes 2 Haur oo. m. ie While Not while factory, street, office bldg., etc.) | 
si? 2 p.m. lot work [7] ot work [7] ‘ 
BLS = Y Y\ 
we . certr a attender e deceaset rom.___, en ee ’ fe! f+ Se le 9o Thal jast saw je deceast 
a5 21. | certify thot | attended the d df 19. to L \9Ef that | last saw the deceased 
853 ‘% 
2 5 
= Sad olive on__ 2 == dl cD &, 196 Y , ond that doth occurred at_t@ EAM, fram the causes and an the date stated obove. 
=6% "ADDRESS (Street, city or town, state) DATE SIGNED 
mo 
° 
-} 
2 
5 
A 
3 
a 
Py 
® 
& 


ozs 

255 

ets 

% 83 220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIONAGity, ta: e or y” (State) 
~> REMOMAE-tSpecity t= y W. 

Bee ENRMBMENTT [f= 2.)/—196Y Wo a ea 

ee 23. VN barre ‘2 DORESS Lhe I REC'D BY REGISTRAR | 24b. ah 8 SIGNATURE 

Vs ats art fetA. CO é d ie 

‘eaves WMV a oe NOV 25 1964 (0lonbag 


a 


1 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, 
rs Office along with form PM3. Page 5 may be 


24 hours after death. If any 
i and 3 to the funeral 


please execute the certificate, writing the word “pending” in pent 


TO DEPUTY . This certificate should be executed wi 


VR ALSME 
3500 4-64 


ge 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Pa 


director. 


74 


within 72 hours after death. 


1, and in ai 


it. File pages 1 and 2 with the State Department 


permi 


al-transit 


of Health or its designated agent, prior to burial, cremation, or remov. 


MARYLAND STATE DEPARTMENT OF HEALTH 
14! Pey gjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sih, 
Ease & 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1d pay 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 


A A 
¢. CITY OR TOWN (If THE de eee Tah wr Ki RURAL end give nearest town) 
Washington ia 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes{_]_No 


1. PLACE OF DEATH 
a. COUNTY 


ppes MARYLAND 
CITY OR TOWN (If outside corpotate Iimits, ¢, LENGTH OF STAY IN 1b 
"write RURAL end give nearest town) 


DOA 
TRE TG aco nerroTION Uf not in hospital, give street eddress) 
Prince George General 


3. NAME OF First a f “Month 
Reteaste rs’ Middie Last 4 BRre Moni Dey Year 
(Type or print) N Lotta ‘ DEATH 1, 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED [_]| 8 DATE OF BIRTH 8. AGE (in, years [JFUNDER 1 YEAR]IF UNDER 24 HRS. 
36 Ki ay = Days | Hours | Min. 
Ht. y WIDOWED [] DIVORCED [_] 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il tete or wae iy 12. ya A WHAT 
juring most of working life, even If retired) JUSTRY 


Ze et, 
és Z 
13. eae 7 Zz MATDEN NAME z. 


15. WAS CEASED EVERINUS- ARI ARMED FORCES? | 16. SOCI, ITYNO. eer rae 
ise unkown) | (ifyes glve war or dates of service) Cas EORTY Treen Fo 3- inn 
| Abe t of Lh Bn, Be. 
7 “sag INTERVAL BETWEEN 


ae LIP - FE FO VEE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).. 

PART 1. DEATH WAS CAUSED BY: * ae é acai Te) 
IMMEDIATE CAUSE (a) 


V3.4 DUE To 

Conditions, If any, which o) Skull fracture 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. {c). Trauma- auto-accident 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 


yes[] NO 


INAL CAUSE WAS lis DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Pert | or Part 11 of Item 18.) 


PRIMARY # ot CONTRIBUTING C1) 
Sg i Ns ssenger rt. front seat of car that ran off road and hit pol 
z 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 

While ont while & factory, street, office bid, ) 


= at work et work 
21,1 certify ‘that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry J, and in my opinion 


death resulted from: Natural ecident Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ Mop, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER $] 11-2-64 
Address (Street, city, town, or county) 


JAME (Typ 
. SORIAL 6 2b, hee ts THEREOF | eee NAME OF a CoE OR "Ze. 23d. LOCATION (Clty, town or county) (State) 
laeeee (FA ZEA 
24, FUNERAL DIRECTOR ZZ Bree "D BY 1964 25b. REGISTRAR’S SIGNATURE 


TIME OF INJURY Month, Di 
Hour 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ne te. Afanlr i ZZ4I—4€, | MOV 9 1964 


papers. Pages 1 and 2 


mpletely filled in by the fup 
event, within 72 hours after death. 


remove carbon 


I, and, 


he attending physician and co 
Then plea: 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


VR AIS (4) 
20M S-63 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMS. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18168 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: R 
a. COUNTY 


ince before edmission) 


i ' a, STATE b, COUNTY 
Prince George's pope Md. Pro “George's 
b. CITY OR TOWN [if outside corporale limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limils, wrile RURAL and give nesrest town) 
H writp RURAL @1 te ernie” . 
lyattsvi Hyattsville, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) |. STREET ADDRESS in ae . erence 
: ‘Al 

| 5616 Randolph Street — 5616 Randolph Street ves [_] No BX) 

pada tle feu 2 First - Middle ——a ee 4. DATE “Month Dey “Yeer 

7 OF 

(Type or print) Julia Denney DEATH Nov 2, 19 64- 

5, SEX 6. COLOR OR RACE|7, jaRRiED [~] NEVER MARRIED [] | 8: DATE OF SIRTH oe RESID IF UNDER | YEAR| IF UNDER 24 HR 
st birthdey) |"Months) Deys | Hours | Min. 

female white wipoweoK] —_vivorcep [|] July 18, 1878 38 alee. |" | : 


kind of work 


Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 


y Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
done during most of warking life, aven if retired) U. S§ 
ouséwite Own home Kentucky - S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = P 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 


(Yes, no, or ets (Hyesgivewarordatesofservice) 


none Harry J. Denney Same as no 2 


"V INTERVAL BETWEEN 


ye" 


line for (e), (b), and (c).| _ 


PART f. DEATH WAS CAUSED BY: ! 
IMMEDIATE CAUSE (e) 


2 DUE TO tL 


Conditions, if eny, which (by v 
geve rise to immediete couse 

(0), stating the underlying (~ DUETO 
couse lest, (6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T| pe Zn co) AC civen IN PART “ 19. WAS AUTOPSY 
Bp PERFORMED? 
ABLEALO A LOE lies G1 nox] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture/of Injury in Pert | or Part Il of tem 18.) 


20e. PLACE OF INJURY (Home, ferm, ; 20f, (City orlown) (County) ‘(Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) iI 


While __ Not While 
ot work [] at work [_] 


MEDICAL CERTIFICATION 


2. | certify thai (i) (this hospit: the dey d from. <7... “ 7 that (I) (we) las 
saw the deceased alive on...... 4 LE. si f and thatdealh occurred at../f/M, from i causes and on the dale stated above. 


age are i ATTENDING STAFF a Bat C 
- LE : mop. | PHYS. — OO pays. 1] Mn Ze 
22¢. tetany a re ie 22d. KLEE Ze, Fe 


23a. BURIAL, Ga 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Giidahbabig>RY 23d. LOCATION (City, town or county) (Stete) 
MOV AL i . : 
Birtare" Nov 6, 1964| Portland Cemetery Louisville, Kentucky 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. paNOV 4 1984 Miele Veedge. 


+ 


MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14123 CERTIFICATE OF DEATH TSqng 


s 3 
se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pole 5 a. COUNTY a, STATE b, COUNTY 
£03 Prince George's. pene ene a 4 __ = 
res b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end giva necrest town) 
= 5 write RURAL and giva neares! town) é 
232 Cheverly 4 days Washington, D.C. ¥ 
23 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat eddress) d. STREET ADDRESS =". ye 1S RESIDENCE” 
> $ . cS 
eee // Prince George's General Hospital _ || __1225 Independence Avenue, S.E. | ves[] Noff} 
28s . NAME OF F First a F ‘Middle => lat —~S*«&«.:«éDARTE Month “Bey — Veer = aa 
a e DECEASED OF 
5 F £ (Type or print) Nelson H. Dorsey ett November 1 19 64 
= 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| If UNDER 24 HRS. 
z a 3 7. MARRIED [Uyrever MARRIED [} on biker): Feros Dent eee ne 
ofp 5 Male colored wiooweD [~) _vivorcen [] 3/27/27 yes. | 
: 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fifa, aven if retired) \ f 
I i 
o €. a US, G W as Pek: 3 Un Suit 


= 


13. wigs NAME < Vu“, MOTHER'S MAIDEN NAME 
tehe [lj Ve ees on on ee Mae. Lita 
16. SOCIAL URITY .| 17, INFORMANT rey 


i WAS phe eae ath IN xe ARMED FORCES? Ni 

fas, no, of unkown) yas giveweror detes of ser | 7 

res UG 557345505 YK. an Le 
8. CAUSE OP DEATH [Enter only one cause per line for fe), (b), end (c).] +: 


i RE 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ CONgestive Heart Failure 


puETO Sickle cell crisis 
Conditions, if any, which (b) - : 


geve rise to immediate couse 3 | Py 


(e), storing the underlying ( PVT 3 ok Je cell anemia 


couse lest, e 


Addres 
D> a 
a tNTERVAL BETWEEN. 
ONSET AND DEATH 


< 
s 
2 
rd 
a 
= 
a 
a 
& 
uv 
e 
£ 
a 
6 = Sep re a eg a Ta ani ties —=—= 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)] 19. WAS AUTOFSY 
es 6 See 
$ 
3 ral = 22 ae MeL BOE) 
my = ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
ts | OR CONTRIBUTING [] CAUSE OF DEATH 
7 G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - 
= | ac. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED ] 20s, PLACE OF INJURY (Home, form, | 201. (City or town} (County) Siete) 
3 2 Heke a. While __ No! While factory, straet, office bldg., etc.) | 
oS = p.m. 9 et work et work i 
ro 
8 21. I certify that (I) (this hospital) attended the deceased from..... AQL28 vet 19. BH tO. ce bbAL.ne 19.64, that (I) (we) last 
Fe saw the deceased alive on.........LL/L........ wed ®l..... and that death occurred atL0.2:!M) from the causes and on the date stated above, 
£ 220. SIGNATURE | - P.M. 22b. DATE 
be S ATTENDING MED, STAFF SIGNED 
ms | CHS | | hip, | PHYS: (1 oirector [] Prys. et > py/3764 
£ 22e. PHYSICIAN'S — 22d. ADDRESS 
NAME (Type) 
Dr. Charles D. Connor 5813. Landover Rd., Cheverly, Md. - 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


TAL, CREMATION, | 23b. DATE THEREOF \7 NAME OF CEMETERY OR CREMATOR 


VAL {Sbacif yee is CH . 
ae a Meee bs 


DDRES: 
‘ Lay fi Z56€ = Webb 


VR AIS (4) 
20M 5-63 


\ 


@ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zs, 143 2% CERTIFICATE OF DEATH ] S{ 4 () 
aq x 
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ee: sed lived, Il Institutlon: Residence belore safes 
2 e. COUNTY e. tie e b. ceney et lk 
be ee ye & 4 — = he MARYLAND a YX Bsclb ee 
e. 8 ». CITY OR TOWN (if outside cor ita limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Mar ide =a limits, write Anne and glve neerest town) 
Bas write RURAL and give nearest fown) 5 a 
ay : . 
a FS mins. Lowy z Poe ae 
a" S o d. NAME OF SPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Bs 
shu t ‘A FARM? 
a dend 1 ape LZ old hin 
Ze V6 Eugene. ls end emort i 76 0 ne lFve, __|vs( {Nom 
2 aa 3. ReUER RED Middle nth Dey Yeer 
e8e y Qare N; 
aoe Type or rien) ae SEATH DU, 2D 19 Z 
3 5. SEX 6. ws RACE jj y IF UND! z, 
: 3 i aval 7. MARRIED [—} NEVER MARRIED [_] iD DATE OF BI ie 3 q 4 9. alr EEN ee ORD ae 
AS = wipoweD [X{ pivorcep [| " \ 770 vs | i 
10a. USUAL OCCUPATION Ate kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [ 17. BIRTHPLACE (Coupty § Stete, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even il retired) h 
a mr “spy. | Darr, Ou bias 'VW@ leh WIce U.S.A. 
Se 13, FAQIER'S NAME 14. MOTHER'S MAIDEN NAME ag 35d bdr el 
Bs aoe ; 
ag dames eee Dove- eal ov gael Yun Bureh 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES?™] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address " : 
5 
s (Yes, ne, of unkown) | (Ilyes give warordatesolservice)| 
a nat donate #$ Son , Dame 


: rice tonten tet rend! (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; CP AA 
ny IMMEDIATE CAUSE (e) i ey Lis 


sy . 
DUE TO y I Lf ; 

Conditions, il eny, which (b) - —_ 

deve rise to Immediate couse AO. <A 

(2), stating the underlying ( CUETO am! 7 t tye 


couse last te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOY 
/ 


Zz LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19/WAS AUTOPSY 
2 PERFORMED? 
< yes [] NO 

& | 202. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert lor Pert il olitem 1B.) > a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, » 201. (City or town) (County) ~ (Stete) 
5 sur. efi While __ Not While lactory, street, olfice bldg., ete.) | 

=: at work at work 1 


that (1) @ve}tast 


, from the causes and on the date stated above. 


and that death occurred at 


ee ae Z ATTENDING MED. STAFF 2. EGhED 
SS LOY, PEA - mp, | PHYS. pirector [] tet oO - ff F2—be 
22e. PHYSICIAN'S On ADDRESS 
NAME (Type) ? i 


23a. BURIAL, Ger | 23b. DATE THEREOF 23c. NAME OF OMA OR CREMATORY 23d. LOCATION (City, town or county) 


muvee (ets) | 11/23/64 | Fort Lincoln Cem. Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE TO | Ley! gs ss Mt. Far nier ,| 25. REc’D By oe be 5b. “nb, SIGNATURE 
me NOV2 5 1964. fetordn Yetge. 


saw the — alive o1 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 5-63 


Punera) Home Inc. lary land 


— 1 23 . 3 MARYLAND STATE DEPARTMENT OF HEALTH 
wt) 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 4a ? 4 
Fi ATE 14325 MEDICAL EXAMINER’S CERTIFICATE OF DEATH jSpii 
HEALTH D . 1. Ho Tah alk 2. USUAL RESIDENCE (Where deceased lived, If Instltutton: Residence before admission) 
y Prince! a, STATE : b. COUNTY 
or) e George MARYLAND. rince George 4 
rsa o b. CITY OR TOWN (if outside cor} porate, Timits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (i outside corporate Ilmits, write RURAL end give nearest town) 
B53 £ 3 “C tn and give nearest town) ¥ 
ae ES Springs X__Camp Springs 
ese ge 86 on ar ee ay ON (If not in hospital, i street address) me STREET ADDRES: 8. IS RESIDENCE 
2 a a ia ON A FARM? 
See §s _ 5802 Hartwell St. ves {]_no bat 
oy 3. NAME OF 
i LE ‘Sod BECEASED First a] a a ; Last | 4. orn Month Oay Year 
avo o am irafton raper ua 19 4) 
oes 5. SEX 6. COLOR OR RACE | 7, MARRIED Fe] NEVER MARRIED [}| & DATE OF BIRTH 5. AGE inet TFUNDER 1 YEAR |IF UNDER 24H 
: a Months | D: urs | Min. 
€e° «3 Male wWAite| wivower [7] —— vivorcen[] ee ad oe 
4 = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO . BIRT 4 
& es ss during most of working life, even iFretired) © ioustRY SO a COUNTRY, 
4 es i ‘i i 
gor Ge Pilot (Ket) U.S, Ait Force ahoga Falla, Ohio 
ese aS . FATHER'S NA 14. MOTHER'S MAIOEN NAl 
£58 oF ames. Dean Draper : Olive R. Grafton 
se ES 5. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOOTAL SECUR | a7. INF 
ae ‘Yes, m0, or unkown) yun s See ee ee 5809 Hartdert ee ge 
< 28 en W_tt_& Koreal218-18-8102 | Kuth Draper Camp Springs, Mary 
Ese s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J Land BETWEEN 
weS oe PART |, DEATH WAS CAUSED BY: ONSET ANG DEATH 
org GS IMMEDIATE CAUSE (@__Asphyxia Minutes 
825 8s VEX DUE TO 
so 35 Conditions, ff ‘any, which ) ‘ 
£22 556 gave rise to immediate Hanging. 
aS 25 cause (e), stating the DUE TO 
Bre cs underlying ceuse last. (c) 
eS 3s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
Le 3 s ~— ! 
Bee #2 2 g yes fe] NO [] 
Ewer 25 & | 20a. EXTERNAL CAUSE WAS 200. DI Y . b 
Beg 25 = Eee AER Ob, DESCRIBE HOW INJURY OCCURRED. bs Meture of Injury In Part | or Part II of Item 18.) 
“ES Bo 8 CAUSE OF DEATH. Hung self from beam in basement 
Esk & 5 & | 2c. TIME OF INJURY” Wonth, Day, Year | 20d. INJURY OCCURRED 208. i SEINIURY one, farm, 20f. (City or town) County) (Stete) 
4 OS = fact et, office |g, €' 
es = a Koei a whit Not Whil 7 e 
Boe oe |S 20eM0 Sh 11-25.64 |atonr"twon (R| Home Same as #2 
zs2 ni cf 21. I certify that | took charge of the remains described above, held an Autopsy [ 3, Inspection bc], Inquiry [xc], _ and In my opinion 
5 es ir death resulted from: Natural cguse (], Suicide (Gg, Homiclde [], Undetermined manner [_] 
@- set We CHIEF MEOICAL EXAMINER [_] 
a as =2 Linh ae [eter 2 y.p, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
eas So aN 
= Ses > | | exammes John Kehoe, M.D. 6300 Riverdld’ Road: WU Bile 11-25-64 
ee ee taile, 
2 ef ous , NAME (Type) Address ( Mises ad on or county)’ 
WSES's p= 23a. ut egy 23, DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town fe a (State) 
2esh. q 
(eae ibe oy 0, bae 3, 


VR AISME 
3500 4-64 


RAL DIRECTOR ao 9 2a Row ao 4 C YR aa ee 5D. jase — 
Ke 25a. D 2! 
Oe &. Pump ae nc, Salver Spring. sae Aeis : 4 aD ia iii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


a 


efely filled in by the funeral 


ician and corp 
9 


transit permit. Then please rem 


ed by the attending physi 


director, page 3 should be detached for use as the b : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


VR A1S5 (4) 
15M 4-64 


evemy within 72 hours after 


40 


“ 


MARYLAND STATE DEPARTMENT OFF i peered 
It epPMISION OF, STATISTICAL, RESEARCH AND RECORDS, 301 W. PR 
i ve) 


are | ORE 1, STi, 
: “CERTIFICATE OF DEATH.» 1 SJ 2 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 


UN 
"PRINCE GEORGE'S erin &. STATE MARYLAND » COBRENCE GEORGE'S 
b. CITY OR TOWN (if outside cor] pears limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and_glve neares: a * 
ANDREWS AIR FORCE BASE 3 hrs 15 Min)< FORESTVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 Hiei 
USAF HOSPITAL ANDREWS ! 7679 Walters Lane yes] no[X] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASEO OF 
(ype or print) TIMOTHY LEE DURKIN ogatH NOVEMBER 20 19 6% 
5. SEX 6. COLOR OR RACE | 7, marRIEO [] NEVER MARRIED [A] | 8 DATE OF BIRTH 9. AGE Hager TFUNOER 1 YEAR |IF UNOER 24 HRS. 
Months | Oays | Hours | Min. 
MALE AUGASTAN | wiooweo =] _pivorceot]| 17 AUG 63 Tas ee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. ne a pAb OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
"NA MARYLAND. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PARKER LEE DURKIN DOROTHY VIRGINIA ALLEN 
anes Lede sya Cis ere Dae 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ice: ‘ 
No NA NA FATHER SAME AS #2 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).7 hee bea 
PART |. DEATH WAS CAUSEO BY: " 
a IMMEDIATE CAUSE (a)___ RHSPIRATORY FAILURE 
Z0/% 
i QUE TO 
Conditions, If any, which (»___ STATUS ASTHMATICUS due to infection 16 brs 
gave rise to Immediate aienG 
cause (a), stating the n Stns er Tat ‘ 
underlying cause last. ©) fracheo-Bronch 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Pe radand 
> i or 
$ ves (X} Nov} 
i } 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI. IEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_} at work 
21. | certify that MK (this hale. attended the deceased from__<U NYY 19 94 to__¢¥ NOV 1995 that (IK (we) fast 
saw the deceased/alive on Nov 64 _ and that occurred at9 £25 A, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNEO 


wi. PHYS NS BX] Binecror CJ prvs, o| 20 Nov 64 
22d. AOORESS 
USAF HOSPITAL ANDREWS, ANDREWS ZFB, MD 


23b. OATE wg 4 23° Ni OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


A YW Ville Cierny LYPAWUWLLE FLW - 


ADORESS J PstI SF | 2a. REC'D B 5 16h Reh Eoh SIGNATURE 


CsA. De. \omdlOV 25 196 (Harlyg 


22¢. PHYSICIAN'S 
NAME (PECARL BUBOVY 


23a, URIAI Hey we 
i Jehov peel fy) 
24, Ful DIRECTOR 


CUM A 


hin 24 hours after 


jel ° 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


. 
TO oe ee 


= 


led in by the funeral 


@ remove carbon papers. Pages 1 and 2 should 
in py event, within 72 hours after death. 


d by the attending physician and complet 
Then pl 


ysician. 


-transit permit. 
cremation, or removal, 


be retained by the hospital or attending ph’ 
R: After this certificate has been signe: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death, Page: 


YR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14127 . CERTIFICATE OF DEATH : 18113 


1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
bere i e. STATE b. COUNTY 
wee Geoege'S — MARYLAND ppd ence (peorce!s — 


b. CITY hed TOWN [if outside corporate limits, 
write RURAL end give neargs! town) 


uokews DieFogee Base 


c 5 OF STAY INIb || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 


Day _ aos ® s 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, i, streal adi d. STREET ADDRESS - 15 RESIDENCE 
ON A FAI 
Andrens AFR. Nesp. /2Z0// Mayeneck Per ves] NOB 
3. NAME OF First ~~ Middle, last 


ere Month Day ‘Yeer 


‘al SEATH Mov ember . 5S _ 


DECEASED 


fmerm  Simmse EE TTA _Enleg 


5B. SEX ¢, COLOW OR SATE >. sual] Never. aie Fol bo shai xy, BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
Femal (e 0 lost Birthday) [Months | Days 
= a Quc. widowed PR] bivorceD | ] ) pw } Bq Se 6571 | oI 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Per BIRTHPLACE (County & Stete, or foreign country) 


done during moat of yorking life, even if retired) 
Besty 2 Shop Zo. Texas 


~ | 12. CITIZEN OF WHAT COUNTRY? 
| Bege LCI ae (Ca) it CAD U.SA- 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Cyneses C. Bro rts | Maw auey E LjzABeTH_ Coaurv _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


i ote Dl aie RO SECURITY NO,| 17. INFORMANT w 
‘e5, 10, or unkown) | (Ifyergivewer ordetes of service 

PO | = We “ol sa pert’ ow-W-hAW)| os ree AFowlee Same As™* 2 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ae 

AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eo) BRONCHIAL ASTHMA - 16 ¥. Years e. 
if DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediate couse 
fe), steting Ihe underlying DUETO 
eens te) 


19. WAS AUTOPSY 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) UT OPS 
eel PERFORM 

is 

gArteriosclerotic Heart Disease with coronary atherosclerosis ves []_ No KK 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

= OF CONTRIBUTING [] CAUSE OF DEATH 

& | (WF ETHER, NOTIFY MEDICAL EXAMINER) 

| abc. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 2Df. (City of town). (County) (Stele) 

5 Hear Seth, While __Not While fectory, street, office bldg., ete.) | 

2 p.m 1p __|et work [] ot work [1] r 


22b, DATE 


saw the dec, id alive 0. BAL 4 
Bee i ATTENDING MED. STAFF 
Attn O-Le, Gel m.p._| PHYS. EE] __pirector Od Prys. phen. 


22c, PHYSICIAN'S 22d, ADDRESS 


ee “Ramon Role, SAE CAPT_MC._\USAF Hosprrar, Aupeews AFB, Md. 


,| 23b, DATE maator = NAME OF CEMETERY OR-GREMAFORY 234. Ne (City, town or county) ——(Stete) 


ov. (0, ie ie oe areal at De r as, Ra ht 


le al "S SIGNATURE ADDRESS 25a, REC'D BY eb aaa iss 
sia oa OV 


i). CHAMBERS CO. Washiagke 


BURIAL, EREMATO 
A paves yl 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


9 


empletely filled in by the, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


72 hours after deat! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any owe 


a! 


MAKYTLAND STATE DEPARIMEN!T OF MEALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19) CERTIFICATE OF DEATH f ive 
; 14123 Ttem 9 Film G45 11/16/64 mb 18454 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Goh a. STATE b. COUNTY x 
Prince George's MARYLAND ALOR 


b, CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
Glenn Dale (rural) limo. 8 da. || Washington 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 
|______Glenn Dale Hospital ae USOISE St. N.E.. - __| ves F] Noe 
3. NAME OF First Middle Last mo DATE “Month “Day Your! 
DECEASED OF 
Woeeresm) Virginia La ln a 9 1964 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


last birthday) 
WIDOWED {| Divorced [_] g 


6/8/80 S48 vs. 


10b. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & State, or foreign country) 


Mente] Days | Hours | Min. 
Negro 

Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|\_Housewife P awe | Montgomery, S.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CFTFZEN OF WHAT COUNTRY? 


He 


Sue Enciris hel 
17, INFORMANT Address 


is A 


2G 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatasofservice) 


16. SOCIAL SECURITY NO. 


_Unknown 
1B. CAUSE OF DEATH [Enter only one cause per fine for (a), {b), and {e),} 


PART I. DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (a) _arteriosclerotic heart disease _ 


INTERVAL BETWEEN 


ONSET AND DEATH 


2 DUE To 
Conditions, if any, which ()__ generalized arteriosclerosis =s _|_unknown _ 
gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause lest, ck te 

sec} RT 1 OTHE SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)/ 19. WAS AUTOPSY 
12tidorsal” vertebra > 2 PERFORMED? 


Bilateral renal cysts; chronic pyelonephritis; compression fracture* | vs [] No 


202, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


1 
} 


20d. INJURY OCCURRED 
While Not While 
at work [ ] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pam. 9 


21. | certify that (I) (this hospital) attended the deceased from....... 54 3804, ton dL Qc, 19.04 that (1) (we) last 


saw the deceased alive of 419/64 i , and that death occurred i .«.M, from the causes and on the date stated above. 
228, SIGNATURE 7 22b. DATE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [J oirector Gx] pHYs. [] 11/9/64 
22. ESO ANS 22d. ADDRESS Glenn Dale Hospital a 
NAME (Type! 
Moe Weiss ae a ed PS er ee Glenn Dale,Maryland 
BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


3 MOVAL (Specify) 


Burial yaa Eda ee Carver Memorial Park 


24 FUNERAL DIRECTOR’S SIGNATURE 499 7 Ll. 


Laurel, Maryland 


250. REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oar NOV 12 1964 “Lervbog Suacege- 


t 


ove carbon papers. Pages 1 and 
within 72 hours after deat. < 


agd completely filled in by the funeral 
y event, 


cremation, or removal} ane=tft a 


transit permit. Then pfease re 


A 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


ys N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE r sis, 
CERTIFICATE OF DEATH 
1 PLAGE, OF DEATH fs 2. USUAL RESIDENCE (Where deceased lived, If nee S119. before admisfion) 
od a. STATE . COU! 
MARYLAND 74 ARVLAN p) we ARN DEL 
b. CITY OR TOWN (if outside corporate limp ¢, LENGTH OF sTay IN 1b |/ c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and Cl hot Ww oe, 7 
72 BY aiepy SIDE 


it eddr 


d. NAME Gel? Hi SPITAL eA [] ITUTION (if not in hospital, give stree' d. STREET ADDR e a ee, 2 
ona ere nal SVacef— ves) no 


NAME OF Middle Lest 4. DATE Month Day Yeer 


titi STON _R, Firzqrequp fm i wed 


5. SEX 6. COLOR OR RACE |7, MARRIED [Z]-NEVE RIED 8. OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
aR piMes QO Months | Days } Hours | Min. 


last bi jhday) 
wiboweD [] DIVORCED [_] / 7 yrs. 
103, USUAL OCCUPATION clvexkind of work done 12, CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR ‘LL. BIRTHPLAOE (Counjy & State, of forelgh country) 
during “e ‘elon. life, Va If retired) 
13. FATHER’S NAME 


225 gee rT] Kh AeyeanD, 
9. 


15. WAS DECEASED EVER IN U.S. ARMED FORZES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service} 


8) 


Ww Y algal PY. 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), agd (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~ IMMEDIATE GAUSE (a) 29 , 


Conditions, If any, which (b) 
gave rise to Immediate 


at ae or ag GM oe Prostate, xl, Pailape 
underlying cause last. last. © BCAA EMALD, EOP ‘af age 
PART 11. OTHER SIGNIFICANT COND (-S ae LATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


20a, ACCIDENT. see a bean 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
ar EITHER, OTe 
, 


20c. TIM’ 


FORMED? 


rin No B}- 


MEDICAL CERTIFICATION 


9. _and that death occurred a 


ATTENDING STAEF 
<M.p. PHYS. CA pinector [1] Pays. 


22c. PHYSICIAN’S ADDRESS: 


22d. 
mi OM PR IY Le YEE Hes BSLY 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAM CEMETERY OR at 
REYOVAL (Specify) i 13 sf fe a 


ADDRES: 


pert ‘ 


as 


5 
= 
6 
v 
3 
= 
xt 
a 
= 
= 


s that the death certificate be execut 


The law requi 


ian. 
id by ti 


he attending physi 


led in by the funeral 


ry 


ician and complete’ 
remove carbon papers. Pages 1 and 2 should 


igne 


te has been s' 


= 


72 hours after death, 


in 


it, withi 


in\any even 


I, anda’ 


[s 

a 

5 
2% 
a8 
" 
e2ke 
= a 
geee 
2 os 5 
sack 
gaa 
Eres 
SBSao 
Qeeos 
Mogsc 
pea ie 
oud 
aBESESS 
pe ogd 
Pasir 
Recess 
oe 
§ gO 
Heoss 
BUS 2 
ere OF 
Ae 
ro 
Gc 
Hog ss 
BBs 
625238 
Benes 
DOx 

ere 
VR AIS (4) 
15M 7/61 


n 


cS 


MEDICAL CERTIFICATION 


SN ee ie ei Ss “SIGNATURE és $5- ; h. 3 1: ise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


143 30 CERTIFICATE OF DEATH 


. PLACE OF DEA 
e. COUNTY 


e. STATE 


iF ae, 1 % 


Lt | __$ Ss F 
AA whose, give sre wares) / &: STREET ADDRESS : 15 RESIDENCE 
ON A FARM’ 
Afpuce. ~fOE ~Chiiew. . yes [] No ‘No 
First Middle . Your Sle 
Lawrga  ~fg fe ve: = 96% 
6. COLOR OR RACE 7. MARRIED (Bl NEVER MARRIED. 4, 8. Ly E OF BIRTH 9. AGE {in yeers IF UNDER 24°HRS. 
bi apie “Hours | Min, 
wivowsn [~~ vivorceo [] — 
10b. KIND OF BUSINESS OR INDUSTRY | n ad Ke. founty LE State, or ee country} 12. CITIZEN OF WHAT COUNTRY? 
et (7 
| few, Utse Pe _ 


“Months; Days 
pais 


ind of work 
‘even if retired} 


? 14, MOTHER'S MAIDEN NAME 3 
ah os = as —-* é ec 
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL mS NO.| 17. INFORMANT Address 
(Yes, na, of unkown) | lifyesgivewerordetesofservics) ‘ H 
0/4 ae — 48 COM MKC SAE Ag Y gz 
18. CAUSE OF DEATH [Enter only one cause a. a), 8 and (c).) INTERVAL BETWEEN fia 
PART i. DEATH WAS CAUSED 8Y; y ” ONS B 2 ae, 
IMMEDIATE CAUSE (e]__ OLE ray & 2 sig al 
44 ‘a y DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause 
{a}, stating the underlying 
cause last. <n te) 


OJ RELATED TO THE TERMINAL DISEASE CONDI] y ite N ART I(a)) 19. WAS AUTOPSY 
ne — 


Mae, ~Ha. ag YES sO No 
CCURED. (Enter nature of injury tn Pert | or Pert ” of item & eds 


208. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc. 1} 


200. CID! GO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m, 


20d. INJURY OCCURRED 
While Not While 
‘et work [] et work [_] 


19 
this hospital) attended the deceased from... -PGF 19... tof for. . 4 that (I) (we) last 


ae -.1964 4 and that | death occured al -M,, ie Pike causes and on the date stated above, 
ee 22b. DATE 


rf) Q Leys m0. oe DIRECTOR al mays, VA £3-E 
7 paYSId wae 22d, ADDRESS 

per et Sebunl [fs Rabinse, PP WINE (ool F. astern. HUE. WE. 

JCREMATION, | 23b. DATE We . NAME Of CE, ere CREMAT 3d. o or county} 

pee NY Cols (IL es 1, 

‘ADDRESS a 25a, "REC'D BY aes 2Sb, REGISTRAR’S SIG 


A REN \L (Specify) 
DATE NOV 24 64 (Hey jectge 


21. 1 certify that {I} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [enter only one cause p 


@ for (e), (b), end (¢).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ACUte Pulmonary Edema 


- 4 4 CERTIFICATE OF DEATH 1 S]i i: 

s $2 = oO AH ok! Gob a ey h 
4 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
o 25 ee COUNTY e. STATE b. COUNTY 

5 ene Prince George's MARYLAND || Maryland Prince Georges 
= Se g b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporele limits, write RURAL end give neerest town) 
~~ Fas write RURAL and give neerest town) 
. £3 & ve: 10_ days Hyattsville 
te e ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
3 Eas 8125 Manson Street STP NOCH 
4. eta te _Prince George! s_General Hospital _ as ee see az — ea 
8 $5, 3. NAME OF iddle Last DATE Month Dey Yeer 

ae DECEASED OF 

$2 \ [Type er prin!) Joseph Ni Flahert DEATH Nov. “id 1 64 
te 3. SEX = —S—Ss=*«*S, COLOR OR RACE |7, rapnie NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers |}F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Male Cauc. Oo est bithdey) |"Months| Deys | Hours | Min. 
“s WIDOWED Divorced []} 11/30/07 56 yrs. | 

8 g 10e. USUAL OCCUPATION ei kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a dened ing mest_of ing Jit atey! rtired) PENT ar , aw 

5 3 ° eerie Netepaper West Virginia U.S. 

13. FATHER'S NAME ; — eS 

€ 8 wid’ 14. MOTHER'S eae NAME 

$ $2 John Joseph Flaherty Katherine Bagby 

3 € 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . rod = 
£ =28 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 

SAS fe) 234-05-5072 Hospital 

F £ 

o 

a 

© 

z 

a 

o 

2 

Ss 


, cremation, or removal, and in any event 


puerto Myocardial Infarction 
Conditions, if eny, which » Coronary Occlusion (left anterior descending) 
(o)_ = !. 
te aaa ier ul Ty Coronary Arteriosclerotic Heart Disease 


couse lest. (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS autorsy 
9 ae, ee PERFORMED: 
< 24% hour Post-Cholecystectomy Status ves K] No [] 
© | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 1B.) _ aor wT 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. THME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, + 20. (City or town) ~ (County) Siete) 
g Hea fate While __ Not While factory, streel, office bldg., “)) 
*|- hie 19 jet work [_] et work | 
. 1 certify that (I) (this hospital) attended the deceased from... POLES. cossscsr WOK ton Loon CY oa that (1) (we) last 
saw the deceased alive on.. CO 194 . and that death occurred av@2gstM, from the causes and on the date slated above. 


22b. DATE 


AM Moo OM “Yeke se 
22d. ADDRESS 
EC LYOTTEVIALE SIA. 


23d. LOCATION (City, town or county) (Stete) 


Rockville, Md. 


-D. 


220. SIGNATURE ; ra = = 
Be A aed ges ae me 
ees (VIEND EL 74D. 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Binar” at 1964 | Gate of Heaven 
& 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14732 CERTIFICATE OF DEATH 18 {is 


—, 
fz) 


11. BIRTH LAC & foreii 12, CITIZEN OF WHAT 
PLACE (County fast ion sountry) ee 


during most of working life, even If retired) 


OF BUSINESS OR 
ISTRY i 


lease re 
and in 


10a. USUAL OCCUPATION (Give kind of work | 10b. ay 


f 


FATHER'S NAME 


13. 


3B 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2s° a cay 2 ng a, STATE d. cane . 
oS rince George MARYLAND Et rince George's 
= 35 b. CITY OR TOWN (if outside cor ete IImits, c. LENGTH OF STAYIN 1b || c. avant (If outside corporate limits, write RURAL and give nearest town) 
3g iS write RURAL and give nearest town) Marlb 
5 2 hrs, 35 mins er Marlboro 

. — a ae 
z Be, NAME OF HOSPITAL OR INSTITUTION (f not In hospital, give street address) |) d. sine? "ADDRESS © ON FARM? 
=o™ 
= ae q Prince George's General Hospital / R.F.D. 42 - 4311 ves] no fd 
> 
s = [5 NAME OF First Middle Last . DATE Month Day —Year 
ra 
eg Y_ (ype oF print) Frances un Flanagan DEATH November 20 19 64 
Sg iS. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
8 | ; 7, MARRIED [~] NEVER MARRIED [_] fost birthdays (ase, agli ul 
Een Female White WIDOWED fi Divorced [_] 79___ yrs. 
fe ID 
s 
7 
2 
a 
tJ 


55 
S=5 f AB P 
at fa aa WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ye Address @ ¢ = f 
= s a, BS or unkown) | (Ifyes give war or dates of service) ‘A. L 
gs | e— “Diblegd anes Aine ae oy 
S 18. CAUSE OF DEATH [Enter only one cause wrt e for {a), tahes and (c).] EET We BERT, 
3 PART I. DEATH WAS CAUSED BY: 
3S IMMEDIATE CAUSE (a). 
g DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


rtificate has been signed by the attend 


= 
2 
s 
i 
3s 
Ba 
S 
38 
me 
Sa 5 | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1a) |19. WAS AUTOPSY 
38 Ale a PERFORMED? 
33 3 ves[] no[y 
£= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of Item 18.) 
Egs § | OR CONTRIBUTING [-] CAUSE OF DI 
82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
*s 2 a Hour a.m, while Not While factory, street, office bldg,, etc.) 
238 3 p.m. 19 at work] at work 
2s 2 21. I certify that (I) (this hospital) attended the deceased from__11/20 , 1964, to__11/20 __, 19_64 that (I) (we) last 
— - 
Ses saw the deceased alive on__11/20 __1964 _, and that death occurred : = iron the causes and on the date stated above. 
Sane 22; URE 22b. DATE SIGNED 
= ATTENDING 
Seas / 4 ce Ce. De Bitctor as pas, 11/20/64 
z ac PHYSICIAN'S ae ADDRESS 
S55 AME CyF®) De. Till Bergemann | 53 A Crescent Rd., #108, Greenbelt, Md. 
Res 7a. GuRIAL ise | 23. DATE THEREOF | NAME OF CEMETERY OR CREMAJORY | 23d. LOCATION (City, town or county) (State) 
o°C4 
a sae Ml: de 3- ek 3 L Ban! Wed : 


R] 25. REGISTRARS SIGNATURE 


24, FUNERAL DIRECTO! Duta 25a. REC'D BY REGIS! 
() Uy, camden Go, S02 i 4 fe nV 2 


£ 


1 


FOR STATE 
HEALTH D 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18] 19 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. STE Maryland ». COUNTY Prince George 


14, 
joge BM sth" 


A 1. PLACE OF DEATH 
a. COUNTY 
Prince George 


MARYLAND 


pss B. CITY OR TOWN (IF 
E = E ainte RURAL i isle clave Hine; c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glye nearest town) 
See ? ae <u, ey 
3 85 \ Mount Rainier 
@: 3 Eo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) |) d. STREET ADDRESS ch ed woe 
Saw ais / 
e se ‘ 
Bee ss X Street, Mount Rainier 3318 Buchanon St,, Mt, Rainier| ves(] no 
Sz. a a. Reccitce First Middle Lest 4. Pate Month Day Year 
5 
eax 7 (Typ8 0 print) Hanson Robert Flesher beta = November 20 196k 
sie =] 5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| © DATE OF BIRTH 9. ACE (In years |IFUNDER i YEAR |IFUNDER 24 HRS, 
ess, * last birthday) "Months | Days | Hours | Min. 
s& = white wipoweD [X] __—ivorceD{]|September 23,190) 64 ys. 
$-8 25 10a. USUAL OCCUPATION Peee RUB IaENh aon 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s se during most of working I fe, even If retired) INDUSTRY * is COUNTRY? 
Se H 3 4 
gon Te MACHINIST: Mh) GUN Factory W, VIRGIN 3 
paz oF 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soc y =- 
Beg 85 GEORGE FLIESHER., uUNNNOWN 
Se £5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17, INFORMANT dress ie 
eo tat (Yes, no, of unkown) oe fae HARRY CC, HINNAA T Pia 7 CoopER LANE 
on = 
SES EB 8 UNKNeWw LANDOVER, MaRyLAaay 
= 32 Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PT NECTAR 
2 PART I. DEATH WAS CAUSED BY: i i 
£25 95 sp IMMEDIATE CAUSE (2) Inanition and dehydration 
825 £S a / pue to 2nd nae l 
ese 38 Conditions, If eny, which o) Pancreatitis i Unknown 
S82 58 gave rise to Immedlete 5 7 
Boe aS, cause (a), stating the DUE TO 
3g2 ne underlying cause last, (0) 
S20 SE & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
$22 B= 45 ves NO 
ss $2 Fg 
Ewe oy © [202, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Se se #5 | PRIMARY CJ or CONTRIBUTING Cy 
+ ONE, ° i 
a a 22 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s; PLAGE OF TRJURY Home, farm] 20F. (Clty or town) (County) State) 
eRe os 3 Hour a.m. While -— Not While pcterrea eee Wee nee Ele) 
Zee sy = M1. 19 at work[_], at work {_] 
=2b> <8 21. I certify that | took charge of the rem * — Inspection 4 and in my opinion 
8365 ; 4 4 
= ofe ra death resulted from: Mccident [_], Suicide [_], Homicide [_], Undetermined mafiner [_] 
@e- see CHIEF MEDICAL EXAMINER 
B2ecee cheatin mp, ASSISTANT MEDICAL EXAMINER [[} 22. DATE SIGNED 
=ec5 2 eS, ee DEPUTY MEDICAL EXAMINER {J 11-21-64 
‘ 7 
5 essis NAME (Type) Joh Kehoe M.D., Riverdale, Md. Address (Street, city, town, or county) 
wESs P= 238, BURIAL CREMATION, 2ab. “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ bg 
Zeger pec ' : 
eestes | RU /f-—-23-196Y| for TLNECLN CBM _ |MADENSBYRG-, MARYLAND 
24. FUNERAL DIRECTOR & | ADDRESS orn 25a. REC'D BY RECISTRAR| 25D. er SIGNATURE 
VR AISME WW. Charctim.Go. MA. oareNOV 25 1944 4 orrleg Saedege. 


3500 4-64 


INER: This certificate should be executed within 24 hours after death. if any delay 


mecessary, 
the funeral 


Nike MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. { certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3d, Inquiry [33, _ and In my opinion 
death resulted from: Natura 


CHIEF MEDICAL EXAMINER [_] 


oe [_], Suicide [[], Homicide [7], Undetermined manner [_] 


ZB, 44736 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
ge HEALTH DEPT. . ui RE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsgfon) 
- Pri 6, STATE b. COUNTY 
s by CITY OR TOWN oe George ACTH OF STAYIN ae Fait 
a 6 corporate Iimits, . . 
> ES mt FUN and a nara ow) i c, LEl OF STAY IN 1b || c. CITY OR TOWN (if outside corporate a write RURAL and give nearest town) 
Sle reenve 1819 Fast St DEW HIS £2 X 
3 Tg Bo K St. 
1 se 4 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = 6. TS RES SIDENCE 
ei . 
& x ‘ 3 * i 
cae g A Gocdard Space Flight Center Baltimore 27 ves] noL] 
z a . NAME DF 
ae oe aa First Middle Lest 4. DATE Month Day ‘Year 
we =8 ype or print) Denald Vincent Forgan DEATH 11 19 _19 
ae £2 . SEX 6. COLOR OR RACE | 7, MARRIED [3} NEVER MARRIED []| & OATE OF BIRTH 9.09 3 9. AGE (Ih yeers | iF UNDER YEAR FUNDER 24HR 
gs ae f W wipoweD [-] pivorceD[]} 31 Jan., 1932 ‘SL ee eee” [er 
3 a ane Y yrs. 
as 2e 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
ge sé during most of working life, even If retired) INDUSTRY Me. COUNTRY? 
o i) me Ace 
= * ‘ 
os £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae ee 
gs 3 AMEGWdALL _FeRGAN Wekkie PATH 
=e zs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address % 
Se aa (Yes, ng, or unkown) a ee , as: 1R We £ Fi Ya oy as P 
By #: B-12- o (Reece f: FORGA ahi: Tee 
s= 385 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ INTERVAL BETWEEN 
ee ee PART |, DEATH WAS CAUSED BY: ; ONSET AND DEATH 
oa 3S _’ IMMEDIATE CAUSE (2) Heart failure _ 
23 Ps TAO. DUE TO 
as. = Conditions, If any, which Arterioscleretic heart ai 
22 5 gave rise to Immediate sits disease Unknow 
= 2 cause (a), stating the 
g 3 ved underlying cause last, (c). 
ae ES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 35 ols ——e oe 
mg —] o 
weg & |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature oF Injury In Part | or Part Il of Item 18.) 
3 iS 
3 PRIMARY (] or CONTRIBUTING 
3 2 8 | CAUSE OF DEATH, 
— 2 o ii 
: 23 z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 mm 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 2° = p.m, 19 et work |_| at work 
Sica 
3 
a 
> 
& 
a 


TO DEPUTY oe 


please execute the certificate, writin 


director. 


VR A1SME > 
3500 4-64 


tetained for your files. 
TO FUNERAL DIRECTOR: 


STGNATUR _ a, Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
A PI L EXAMINER ae 
.{ | Examiner's Riverdale RECUR MEDIEN x : 11-10-64 
NAME (Type) Address (Street, city, town, or county) 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BU RAL! [ 4/64 MEADoW RI Dee TYowpno Co Wt, 

. W. R 39) PREDER EK R. L | 25a, Wov'i3 19 4. Poe oDa Quid 
Load f 9c 

LAE f JA LL. ¥ Zl QE DATE i Paras 


of Health or its designated agent, prior to burial, cremation, 


oS. 


e 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12h ~1O°0% ACERTIFICATE OF DEATH 1842) 


"a 


3 J 
§ |. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If Institution: Rasidence before 
ba ere ; a, STATE b. COUNTY 
2 Prince George's RIEEMLE ND Maryland Prince George's fu 
oN b. CITY OR TOWN {il outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearast town) 
a write RURAL and giva naarast town) 
3 Cheverly 12 hours A__Upner Marlhoro ____ 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d. STREET ADDRESS ? “|e. IS RESIDENCE 
= / ON AFA 
a n s General Hos ital N * 
3 Prince George! Pp ‘ -Welis—Corner__Cabin_#2 es ee 
s 3, NAME OF First Middla TE Month Day ar 
rf DECEASED 
(Type or print) Steve M. Fotta DEATH November 4 19 64 
pease 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fy] | 8+ DATE OF BIRTH ~]9,_AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘ las! birthday) es] Days | Hours | Min. 
Male White wipowep [-] _ivorcep [_] 4/26/18 3. | 
IDEs USUAL oe Gul vies kind bi a We wee BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, avan if relira, 
eather a 
Weatherman er Bureau Pennsylvania DUS ES Av 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME —s. 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address. a 
i ng, or unkown) | (Ifyesgivawerordatasof sarvica] 
nimown -- Hospital Records ey! 
18. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and (c).] = - 7] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


ae 


DUE TO 

Conditions, it any, which (b) EA 

gava risa to immadiata cause = ra ; - 
DUE TO 


(a), stating tha undarlying 
cause last. se te) 


19. “WAS ‘AUTOP: SY 


PERFORMED? 
YES oO _NO 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, + 208. (City or town) (County) ~ (Siete) 
While Not Whila factory, streat, offica bldg., etc. | 
at work [_] at work [_] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 te) 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol ltam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 


21. | certify thal (I) (this hospital) attended the deceased from. 
4 1984 


MEDICAL CERTIFICATION 


19 


vue 19.64, to .» 1964, that (1) (we) last 


saw the deceased alive on..........22 ., and thal death occurred at.9.3.4M, from the causes and on Ihe date stated above. 


PV 22b, DATE 
ATTENDING MED, STAFF SIGNED 


2a. SIGN. Le 
Ties iS iu M Seo. PHYS. [J _pirector [_] PHys. [f ae (11/6/64 


/2zc. PHYSICIAN'S 
NAME (Type) 1 


22d, ADDRESS 


. Carolina Manlapaz Prince George's Gen'l Hosp...Cheverly.,Md.-- 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been igned by the attending physician and 


director, page 3 should be detached for use as the buri: 


23b. DATE THEREOF ad NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Stete) 
REMOVAL (Specify) 


Remov Abe 11/6/6h, Masontown 


24 RE: R'S SI TURE ADDRE: Mody 4 atk REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gono DATE 


VR AIS (4) 


20M 5-63 


an Lo, 5 : g. 


H FOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


STATE 14136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [0] e2 
HEALTH DE T. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Sy Sng a.STATE id, b.COUNY Py, Geo, 
ef i MARYLAND 
rats $2 b. CITY OR TOWN (If outside corpérate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a2eo> Eo ate BURRS ang Gus nearest town) Boos A 
g52 £5 Hevérly ie Hyattsville 
220 88 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) {| d. STREET ADDRESS @. 1S RESIDENCE 
= as [ ‘ ; ON A FARM? 
£8 2699 .O.A. Prince George 's Hospital|) 8011- Burnside kd. Petay ei 
mo S35 = 
Sy. 42 3. NAME OF First Middie Lest 4 GATE Month Day ‘Year 
os 2 
Paz z (Type or print) wane DEATH 19 6h 
aed 5. SEX 6. COLOR OR RACE] 7, MARRIED [3%] NEVER MARRIED[}| 8- BATE OF BIRTH ACE (in wk IF UNDER TYEAR [FUNDER 24 HRS. 
= Me f : lagt birthday Heers | ee 
€ 2 aS Male White wiodves[] pire} | Sept 13,1919 fe ee Wot] Dave | Hours | i 
s&s BE 10a. USUAL OCCUPATION (Give Kind of workdone| 100. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2S se during most of working iff even If retired) INDUSTRY, NTRY? 
BE, -© priver " WaSh:"Coal Co. | Washington, D.C. eed 
S65 ge 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
Zee of Oliver B, Frady Bessie Herbert 
= Rx} Zz 
=e 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Rddress 
Neo > (Yes, no, of unkewn) | (If yes give war or dates of service) Same as # 
g° uf No NO 578 18 981 Marjorie E, Frady-wife 2D 
‘4 Ets 3& 18. CAUSE OF OEATH [Enter only one cause per line for {a), (b), end (c).] INTERVAL BETWEEN 
. PART I, DEATH WAS CAUSED BY: A 
£25 95 |, IMMEDIATE Cause (a_Heart failure 
825 £8 AQ, f DUE To 
Sey Be Coe pinend We Coronary artery occlusion 
S22 S gave rise to Immediate 
=l_ 45 cause (a), stating the DUE TO 
see werd underlying cause last. () 
ae a S & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOTRELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
@ S CON TEECTANEALS DEATH, 
Bs* ae A 5 ves [A—No [J 
Ser 25 © | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
S58 se & | Prilaany (or CONTRIBUTING C3 
ie) = . 
bee) Be .. ° 
= = =e % | 2e. TIME OF INJURY Wonth, Day, Year [20d. TNJURY OCCURRED 7206, PLACE OF INJURY (Home, farm.) 2OF. (Clty or town) County) ‘Giate) 
Se cre a Hour a.m. tle, Not White pede chal I a 
eee 23 = a 19 at work - at More | : 
=Shz as 21. I certify that | took charge of the remains described above, held an Autopsy (L— Thspection [Z]-—Thquiry and In my opinion 
a eeeee death resulted from: _ Natural cai , Suicide [7], Homicide [_], Undetermined manner [_] 
“on 5° CHIEF MEDICAL EXAMINER [7] 
2e228 pee w.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
825 = 5 DEPUTY MEDICAL EXAMINER ff] 11-23-64 
. = EXAMINER’S 
3 ‘ 53 os A NAME tee) John Kehoe, M.D. Address (Street, city, town, or county) 
sss po 23a, BURIAL, CREMATIPN,| 230. yi THEREOF 5c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
estos BuREM OMA, (Speci) 11/25/64 | Cedar Hill Cemetery | Suitland, Md. 
i agg TOR | Home 300-4th SPRY Ec, “Wash, DSt Fev By agg es SIGNATURE 
fe sa ee nera om DATE NOV 2 5 19 4 Ke healing : oF ya 


TO HOSPIT. 


TO FUNERAL G 


be retained by the hospital or attending physician. 


death. Page 


R: After this certificate has been signed by the attending physic 


id 


VR AIS (4) 
1SM 7-62 


16 3 should be detached for use as the burial-transit permit. Then please remove cai 


director, pag 


of Health prior to burial, cremation, 


be filed with the State Dept. 


or removal, and in any event, | 


e 
w 
Z 


> 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA: 


14137 CERTIFICATE OF DEATH 192 450 


a vencnor OF DEATH > "|| 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
e 
D e. STATE b. TY 
Pei ce Gu. &~___mmnytanp_ 271 faire - 5 =a 
b. CITY OR TOWN [if outside epee Vie, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IMoutside corporete limits, write RURAL dnd give reares! town) 


wi a Wee gi rule 


Lysrnicr Kept TS 


d, NAME OF HOSPITAL OR INSTITYTION (if not in 5-7) Give street eddress) d. STREET ADDRESS . Payee ss 
/ AFA 

pes t¥i | le Morsin’g Home "9200 gyrcagy BLU) __| ws Top 
First Middle Lest 4. DATE Month ‘Dey ss Yeer 


ieee dale ehea E si Boe Nov nie oan Oh 


6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [-] | ®. DATE £5 BIATH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


& W last bigdey) |Months) Deys | Hours | Min, 
Mo he wiowe [f—— pivorc [] /23 /Z- SECT yrs. 
Wa, USUAL OCCUPATION (Gi ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete. or foreign country) — "| 42. CITIZEN OF WHAT COUNTRY? 
done durjny fe, even if retired) | 


aS 


Béewe | frawe’e 


| 14. MOTHER'S MAIDEN NAME 
Gasp. We 0 We \YAEA Ew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, Ee unkown} lee = a y) 


Lapnay 2. Fite is Vdd MELE eae 


AGA T: 
18. CRUSE OF DEATH [Enter only one cause per line fe! (e), (b), end (c).. i 


one at 
WAS Uy! A 

mars oungyassnnieny, Dn oorryrecn + Co Lbulhs Lift. ee 
DUE TO 

Conditions, if eny, which Recoud Corobral Veraculn tie Lives 
cota 5 


(0), steting the underlying 
couse lest Gis a 


(c). 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Gad o> Te} 19. W, Aurorsy 
— = eee FORMI 

g ves [] no DX 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lorPert Hof item 18.) = 

E | OR CONTRIBUTING L] CAUSE OF DEATH 

& ](F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~~ {Stete) 

a bir ame While __ Not While fectory, street, office bldg., etc. i 

= me rT) at work [_] et work 


21. I certify that (I) (thissbaspital) attended the deceased from... io Bee to. Mam..220.... se 19254 that (I) (wa) last 


saw the deceased aliv on.AMOD4....2.9... 9.4, and that death occurred we from the causes sad on the date stated above, 
220. SIGNATURE 7 , 4. 226, DATE 


ATTENDING Cy. 


mo. | PHYS. py DIRECTOR Oo we o Nov, Bo . 


22c. PHYSICIAN'S ‘22d, ADDRESS 


NAME {Type} buplter Bx SHEER mb "Poder dvs OE TAI: 


23e. BURIAL, CREMATION, WZ DATE Vp EOF rps NAME OF CEMETERY OR C CREMATORY 23d. LOCATION (City, town or county) {(Stete) 


OVAL pig Lip shinyten di piled al. “ tava 7A 4a 


2Se. vet" rage Pe e ae TRARS yn 


24 FUNERAL fee WZ Poe 


MOC. ebay PO ss S Ante cuit ae 


FOR STATE 


mecessary, 


2 


ce 4 138 MARYLAND STATE DEPARTMENT OF HEALTH 
i Gomes jee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13-10-04 ams “MEDICAL EXAMINER'S CERTIFICATE OF DEATH $12 


13. 


e 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William B. Gannon Elizabeth Loomis 


HEALTH DEPT. |". piace or penta 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY 6, STATE b. COUNTY 
ae Prince George MARYLAND Md. Prince George 
2 b. CITY OR TOWN (if outside rarpotate: limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
es B write RURAL and give nearest town) ee . 
Se gS Cheverly DOA as Hyattsville 
So ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. SIREET ADDRESS 6. Ts RESIDENCE 
on | 
See 333 Prince George Hoepital 3600 Dean Drive ves] no bd 
Bz. *2 3. NAME OF First Middle Last 4. DATE Month Day —‘Yeer 
Ss 2 DECEASED OF 
Ce (Type or print) Nancy Ann Gannon DEATH il 2 19 6 
2 eS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | |FUNDER 1 YEAR|IF UNDER 24 HRS. 
% — Esa ze Mann ED ie NEVea NSAES YS] last bintheay) Months] Days | Hours | Min. 
a= a= F W wiboweD |] DivorceD{ || 23 May 1 yrs. | | 
as Ze 40a, USUAL OCCUPATION (Give Kind of work done) 20D. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£= during most of working life, even If retired) INDUSTRY COUNTRY? 
Se sm e Self New York 232A. 
oS OS 
aa 8 
5g 


24 hours after death. If any del 


TO DEPUTY . 2 T 


please execute the certificate, 


certificate should be executed wi 


15. 


(Yes, no, or unkown) 


WAS DECEASED EVER INU.S. ARMED FORCES? ) 


U 16. SOCIAL SECURITY NO. 
(If yes give war or dates of service: 


17. INFORMANT 


69 Chiirch St. 


No 


-transit permit. 


ing the word “pending” in pei 


, prior to burial, cremation, or removal 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


ro 


factory, staat, office bidg., etc.) 
nome 


“ - = = - William B, Gannon/ East Aurora,N.Y¥. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: FA he ee Ol dep ee " ONSET AND DEATH 
: IMMEDIATE CAUSE (a). vVombined intoxication, alcohol and 
“foe DUE TO ae 
Conditions, If any, which (0) barbiturstes tie 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Warr e 
S YES No [] 
& | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part IT of Item 18.) 
& | PRIMARY [Xor CONTRIBUTING C} ‘ 4 <a , » 
41 | CAUSE OF DEATH. Took overdose of barbiturate & alcohol 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour 2es0uc a While -— Not While 
p.m. 1i-1 19 64 at workL_] ot work ies] 


21. ! certify that | took charge of the remains described above, held an Autopsy Gc}, Inspection fx], Inquiry [3J, and tn my opinion 
it [_], Suicide [*], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
_p, ASSISTANT MEDICAL EXAMINER (_] 22. DATE SIGNED 


SIGNATUR 
a e EPUTY MEDICAL EXAMINER [CC 11-3-64 
x Riverdale 
NAME. (Type) Be Sohn Kehoe Address (Street, city, town, or county) 


23a, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


retained for your files. 
of Health or its designated agent, 


director. 


24, 


GF 


VR A1SME 
3500 4-64 


REMOVAL tepectty) 23b. DATE THEREOF 
pecify)” 
Crematdpnll—-4-1964 


fay 
¢ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Coder Hit) Prenater EC’D BY Suitlac, Mees SIGNATURE 
elec ‘ 


FUNERAL DI 


2 Be ote NOV 5 1964 tMarbey edge. _ 


ua 


et 
= 3s 
& 85 
vale 
3s 2 
as 2 
= oo 
Bs 
eg fea 
2 us 
BD i 
ewes 
2 
= 
= 


and in any event, within 72 hours after de 


I: y the attending physician and completely 
urial-transit permit. Then please remove carbon papers. 


= 
= 
= 
3 
2 
eA 
3S 
@ 
4 
3 
2 
a 
wo 
2 
I 
3 
= 
a= 
oS 
& 
s 
s 
3 
ry 
3 
2 
= 
= 
~ 
3 
=: 
s 
a 
oS 
= 
= 
Ss 
o 
£ 
= 
= 
a 
= 
e 


! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


ith the State Dept. of Health prior to burial, cremation, or r 


iL OR ATTENDING PHYSIC: 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the bi 


= 
3 
= 
= 
= a 
a <7 
2 2 
Ss S 
° is 
2 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14139 CERTIFICATE OF DEATH 18194 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re e admission) 


8. COUNTY | a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside cor Erwes) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town’ : v > 
Cheverly 2 days 2 University Park, Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6, TS RESIDENCE 
Prince George's General Hospital / 6910 40th Avenue vesto} noid 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
(Type or print) Nellie Vj Gano DEATH Nov. 19 jg OF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS. 
O Oo last birthday) Months | Days | Hours | Min. 
Female Cauc. WIDOWED [x] pivorceo{]| 4/2/92 yrs. 
108, SUC CORAT Oy Give King of pare Tob. RIND oF BUSINESS OR f TL. BIRTHPLACE (County & State, or foreipn = 12. coun WHAT 
S| working life, even If retire H « N 
Teacher ; lartinsburg West Va SA 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
George Thomas Beard / Mattie E Hines 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) * 
no Daughter - Nellie Brady, same as above. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
> ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)___| “W © HX Mac ece 1C Menein3 trs 


77 


tn it , which er S Sop \ wete ue OFT lees he = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(2) 


19, WAS AUTOPSY” 


ves) NO ae 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS. Nees es ot. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE 0! TH 


(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from__//— /¢ , 19 that (i) (yd) last 
saw the deceased alive Ae 19. and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURI ie DATE SIGNED 


ATTENDING MED. STAFF 
M.D._PHYS. Coe O pays. CHI fp 1 GE 


22c, Tae A Be ) ly 22d. Haast al Le 
¢ nes {> (LA d 
tte oh Le LOCATION (City, town or coui 


Ba. ann 2b. DATE mE Zac. NAME OF CEMETERY OR CREMATORY tate) 
ipecify) 
Burial Nov 21, 1964| Rosedale Cemetery Martinsburg West Va. 
oe puna RTO ADDRESS 255, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. pare 9 10 Olin nbtg 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT 


OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14769 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15125 


HEALTH DEPT. 


(x 
g 
3 
3 
ts 


ctor. Pag: 


your files. 


PLACE OF DEATH 
8. COUNTY 


2, USUAL RESIDENCE (Where dec: 


d lived, If institution; Residence before edmission) 


A a Ta 2 b. COUNTY 
Prince George MARYLAND Md Prince George 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) VW 
Cheverly DOA X___ Colmar Manor = 


s 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street address) d, STREET ADDRESS. | els RESIDENCE 
/ ON A FARM? 
shaigce George Genera] Hospital Sele Si 
3. NAME 0} First ‘Middle Lest 4. DATE Month Dey —- Yeer 2 
DECERSED, F 
'ype or print] : EAT! 
: Lewis Ganoe ae dae! 19 
3. SK 6. COLOR OR RACE| 7, waRRieD [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE {In years | FUNDER T YEAR| F UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
F WIDOWED pivorceo [] 100 6h 


72 hours after death. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|__#401UL 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Pte {Stete or foreign country) 


West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


Charles Lewis Otelia 


vent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivi 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


jarordatesot service) 


io None 


Item 18. Give Pages 1, 2, and 3 to the 
ng with form PM3. Page 5 may be retained 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any\ 
, prior to burial, cremation, or removal, and in any @ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 0 


please execute ine certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATAH [Enler only one cause 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (8) __ Heart failure 


per line for (e), (b), end (e).1 


14. MOTHER'S MAIDEN NAME 


Anna Mable Barnes, 


Mulledy — 


Address 


Colmar Maner, Maryland 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Minutes — 


“ 


/ 
Conditions, if eny, which 
geve rise to imme: couse, 
(2), steting the underlying 
cause lest, 


DUETO 


DUE TO 


(cl. 


()__Arteriosclerotic_heart-disease—— 


over-1-yr.—_ 


Diabetes i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


208. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


mellitus-known_ over 10 — > ae 
20b, DESCRIBE HOW INJURY OCCURED. (Enter naYure of injury in Part } or Pert I! of item 18.) 


ves no Ge 


21. I certify that | took charge of the remains described above, held an Autopsy & 
Natural causes irda Accident ita! Suicide im 


death resulled from: 


ACTUAL 
SIGNATURE 


MD. 


John Kehoe, N.D. 


EXAMINER'S 
NAME (Type) 


202. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Y 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m, 19 Jat work at work 


Homicide ob 


CHIEF MEDICAL EXAMINER |] 
ASSISTANT MEDICAL EXAMINER. oO 


Rkverdale OFUTY MEDICAL EXAMINER fe] 


~ (County) {Stete) 


1 


! 
Inspection Ex! Inquiry ie and in my opinion 
Undetermined manner Oo 


DATE SIGNED 


ATE THEREOF | -22c. NAME OF CEMETERY OR CREMATORY 


11-15-64 
Address (Street, city, town, or county) _ x 
22d, LOCATION (City, town, or country) (Stete) 
Three Churches, W, Va. 


= 

oO 
S§3u 8 

3 

C6» 

> ad 
5 3 
fe mol 
w “ 
a = 
°o 6 
i) 
YS. AISME 
5M 9/60 


Branch Mt. Baptis 
, Weng ATT 1964 fOCertey 


24b, REGISTRAR’S SIGNATURE 


\ 


thin hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oh a 
S 


14743 CERTIFICATE OF DEATH y 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wiere deceajed lied, If Insieutlon: Residence before adision) 


oct 8. ES MARYLAND 
bd. CITY OR TOWN (if outside parate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO! Corporal fe Iimits, write RURAL and give neares' 


write RYR: neat town) ' 
Mee Does Z A FEBS rae 
d. NAME OPMosPIT F 7 7 1S RESIDEN 
Osi ye Wa Beem yeah in hospitgh give streot address) || d. STREET Al pm Z bon, ; o. 1S RESIDENCE 
| 267. (isplla oe LaG no Sd) 


a. STATE ). COUNTY 


3 NAME OF ae > Middle st a DATE Month : cae 
(ype er Pind LORY ~ ee Beas biti cles 3 
5. SEX 6. COLOR OR RACE | 7, 8. TE, OF BIRTH 9. poe (in 207) (Morte pee 4F UNDER 1 YEA ue ites 
. da basal pe Days | Hours | Min. 
ZZ ee zz WIDOWED pore] | AS ASSIS FP vrs. x 


a 
10a. USUAL OCCUPATION (exe kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, eygn If retired) INDUSTRY 
LS 


12, ited OF WHAT 
COUNTRY, 


11. BIRTHPLACE, (County — oniasi country) 

Sooke, Vupestea ue 
14. MG. nes wie ee IDEN E iss Bi 

Ws Leg secee 3, 


id [n any event, within 72 hours after deat! 
aN aN 
x 2 


lease remove carbon papers. Pages 1 and 


. Then 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALS| ee 17. 


cremation, or is i 7 


Address 

ie (Yes, no, gf unkown) [peneres GER 
E Wy. 
ae 
a 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), Le (c).] BETWEEN 
2 PART |. DEATH WAS CAUSED BY: f Met hr = pisey eho Des 
P i, IMMEDIATE CAUSE (a). 
ae 175 » DUE TO 

Conditions, If “any, which b) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlylng cause last. (c) 


factory, street, office bidg., etc.) 


at_ work at work | 
ital) gttonded the deceased from. 199 2 to. that (I) (we) last 


19 and that death occurred a , from the causes and on the date stated above. 


4 22b,, DATE SIGNED 
Te Paginas aS. olf ~6 

PHYSICIAN'S 
MAME CO) HRV inv MN, GRAS SCEEEN he 


URIAL, CRE! aay 236) DATE ey 
EMovi iL (SJ ecify) 


s . PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO pein pies 19. WAS AUTOPSY 

& QP poche PERFORMED? 
Als Se. QAP TAL g> ves] No 
‘eils (PENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of dics in nie Vor Part 11 of Item 18.) 

& | OR CONTRIBUTING [9 CAUSE OF DI 

& | (UF EVTHER, NOTIEY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) Gtate) 

a 

= 


While — Not While 
ie 


22c. 


) state) 


should be filed with the State Dept. of Health prior to burial, 


ra 


bg poedig en 


—s 
ers. Pages 1 and 


and in any event, within 72 hours after 


etely filled in by the funeral 
Dan pap 


and com 


ysician 
plese remg 
5 


Then 


cremation, or remova 


-transit permit. 


igned by the attending phi 


director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attending ph: 


10 HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


death. —» 
oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14148 CERTIFICATE OF DEATH 15424 
PLACE 0} 


1 CE OF DEATH 2. USUAL RESIDENCE (Where deceased fired, If institution: Residence before admission) 
a, COUNTY ; a. STATE b. COUNTY , 
Prince Georges MARYLANO Maryland Prince Georges 


Cheverl 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
16 days x Mt. Rainier 


@. IS RESIDENCE 
ON A FARM? 


eye 
| _ Prince Georges General Hospital \/ 3213 Perry Sf. ves _] wo 
| 3: RANE OF First Middle Last 4. DATE Month Day Year 
(Type or print) a Garrity DEATH Nov. , 30 19 64 
5. SX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
_ Jast birthday) (Months | Days | Hours Min. 
Male : wipoweD [7] DIVORCED 2 July 1908 Boies. 
408: USUAL OCCUPATION (civekind ofwark done] 10b. KIND OF BUSINESS O8 Li. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most.of working fe, even If retired) INDUSTRY COUNTRY? 
-! 


5 R’S L, 
15. WAS DECEASED EVER INU.S. aheraeel 


(Yes, no, Zo eo | UvAR IT 


16. SOCIALSECURITY NO. 


| Mi 
x wit NO a 


3 £8 OF DEATH [Enter only one cause per line for (a), (b), and’(c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ELectrolyte Imbalance 


| hes al A DUE TO 
Conditions, $f any, which «Malnutrition 


gave rise to immediate 
cause (a), stating the ¢ DUE TO 


Siteriviieeemee! lat; Carcinoma —of the Tongue 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED YO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) [19. WAS AUTOPSY 


pet} } 


> 

S 

& RFORMED? 
s YES Ba no [] 
z 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF D 

| (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
3 Hour While Not While factory, street, office bidg., etc.) 

= at work at work 


21. | certify that (I) (this i gt ie sod the deceased from__11/14 _, 19_64 to__11/30__, 19 64, that (I) (we) last 


saw the deceased alive on. 194 _, and that death occurred 4t-40AM, from the causes and on the date stated above. 
22a, SIGN 


22b. DATE SIGNED 


> SE NB SE Ol 11/30/08 
2c. PHYSICIAN'S * ay DDRE: 
nee NAME (TYEE) Dr. Charles De Connor mi Landover Rd., Cheverly, Maryland 


Za. BURIAL, CREMATION] 230. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ¢ (Stafe) 
EMOVAL tSpec! 
/D-H~ CY BS 
24. FUNERAL DIRECTOR 


Lic Landevss Ce (easelali dad ml agh 


apers. Pages | and 2 sp 


Then please remove ca 


te has been signed by the attending physician and completely filled in by the fung 
|-transit permit. € 
|, cremation, or removal, and in any every within 


IAN: The law requires that the death certificate be executed within 24 hours after 
| or attending physician. 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSIC. 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14743 CERTIFICATE OF DEATH 18128 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
bas ocd @. STATE b. COUNTY (2 
Prince Georges MARYLAND Maryland Prince Yeorges 


2 hours after death. 


b. CITY OR TOWN {il outside corporate limits, ~c. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporate limils, write RURAL end give neerest town) 
write RURAL and give nearest town) ie y 
Cheverly 1 br.45 min. || X College Park ‘4 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ee SU UATEA RAE 
4 AFA 
Prince Georges General > | 4905 Lakawanna ia __|wsO no 5 
ME OF First y, “Month ‘Dey veer 


DECEASED 


itaaakeriprint) = Edith Ww Gia |" DEATH ay h 19 64 
- SEX 6. COLOR OR RACE/7. aRRieD |] NEVER MARRIED ‘8. DATEOF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
O O last birthday) |"Months| Days | Hours | Min. 
F W WIDOWED pivorceD [] 8-1h-86 78 va. | | 


100. USUAL OCCUPATION (Give kind ol work 
done during nape Sotiios i ‘even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or lorsign country) 12, CITIZEN OF WHAT COUNTRY? 
atone New Brunswick Canada y 


13. FATHER’S RAME 


: 14. MOTHER'S MAIDEN NAME 
oseph Worrell 


Matilda ? 
17, INFORMANT Address 


Kathleen Vincent -College Park, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "Ao unkown) | (Ifyesgivewaror dates olservice)| 


16. SOCIAL SECURITY NO. 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


DUE TO 


Conditions, it any, which (b)_ 
gave rise to immediate cause 
(a), stoting the underlying 
cause fast, (a 


PART Il. OTHER SIGNIFICANT CONDITI 


18. CAUSE OF DEATH [Enter only one cause per ine for | (0), (b), ape (e).] 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 3) 19. “WAS AUTOF ‘AUTOPSY 


PERFORMED?, 


vis [} No 


CONTRIBUTING TO DEATH B 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not White 
at work ["] at work 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
lactory, street, ollice bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that {I) (this hospital) at WA 


saw the deceased 


wf, that (I) (we) last 
@ date stated above. 
226. DATE 


Z., and that death aks, aS 254, Brom 1h fae causes and on 


lie oe ae Pe ATTENDING MED. SIGNED 
Mp. | PHYS. pirecTOR [_] oe: 
22c. PHYSICIAN’S oh wae s = , 
NAME (Type) f t ie ed A) EF wes t~8 
73e, BURIAL, CREMATION, | 23b. DATE Od, hae Poet F CEMETERY ©) TION { 8 gy Gi y (State) 
eval own. Dear” 7, 1764 pea an 


Sa. REC'D BY REGISTRAR | 25b. bags pe toon Ne 
Cheayling 


DATE NOV 9 i} 64 ir 


24 BB Ss) Soy 1h Tel, ul 


in by the fung 


i 
lease remove carbon papers. Pages 1 2 


, and in any event, within 72 hours after 


hysician and completely fitled 


permit 


cremation, o! 


[transit 


should be filed with the State Dept. of Health prior to burial 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte’ 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14144 CERTIFICATE OF DEATH §12/ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


\—, Prince George ue MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside rotors Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |! d. STREET ADDRESS 


write RURAL end give neares 
Cheverly 


town) 


1l days ( _Aquasco 


@, IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital ves (YY nol] 
3, NAME OF 
Beerarea oe : Middle Last 4. ee Month Dey Year 
(lype or print) William Be Gray DEATH November 8 1g 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED &) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In, years |IFUNDER 3 YEAR |IF UNDER 24 HRS. 
* bel oO last Sirthday} Months | Days | Hours | Min. 
Male White wiooweD |] DivoRcED |} 1/20/78 yrs. 


during most of working life, even If retired) 


10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
INDUSTRY 
Unemployed 


TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
. r COUNTRY? 


13. FATHER'S NAME 14. ,MOTHER’S MAIDEN NAME 


Fd ward. 1B. Gras leben nq D Se 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Conditions, If any, which ( 
gave rise to Immediate 

cause (a), stating the ( DUE To 
underlying cause lest. (c) 


(Yes, no, or unkown) | (If yes give war or dates of service) 7 
“ | 2/¢- 39-637) Mrs. Delphine. SAL we 4 
18, CAUSE OF DEATH [Enter only one cause per IIni (a), (b), and (c).7 pe a 
PART |. DEATH WAS CAUSED BY: st 
. IMMEDIATE CAUSE (a). gesteetin = 
DUE TO 


S 


i Lys Cerf lo fr arte Aten 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) fe: ee 
ovo YOCETTA XY VePieyl. LL? Or ves[-] No RY 
206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
OR SoS a ae OF DEATH 
(IF EITHER, NOTH! JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.) 
ia While Not While 
mn. 19 at_work al at work Sl 
21. | certify that (1) (this hospital) attended the deceased from__lO/28 1964 tol1/8 _, 19 64, that (1) (we) last 


saw the deceased alive on___11/8 ____19_64, and that death occurred atL1: OM, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


P.M 
eS. ; ATTENDING MED. ° ‘STAFF 
fe tA Gx mo. PHys. ()_otector [1] puys. [74 11/9/64 
2c. PHYSICIAN'S 22d. ADDRESS 
Dr. Till Bergemann s—Greenbe 
23a. BURIAL, CREMATION, 23D. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATOR' 234, LOCATION (City, town or county) _- (State) 
REMOVAL (Specify) g 
BES ; ; ' 
‘ADDRESS 5a, ISTRAR| 25D. REGISTRAR'S SIGNATURE 
? 
ok a liguaseo Md of OV 1 6° 1964 SChearub 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


it CERTIFICATE OF DEATH gy 
% 14745 : 184. 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (where deceosed lived, If Institution: Residence belore e 
ie lA! 9. STATE b. COUNTY ve 
Prince George's i MARYLAND Maryland Prince ets © 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


din by the-fa 
¢ 


10a. USUAL OCCUPATION (Gi 
done during most of working lil 


ind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ni ri a ee 


M4. Tet "S é- Geeks NAME 


Doroth * Young 


remove car! 


¥ 


13, FATHER'S NAME 


Garnel << hh 


53 ‘write RURAL end give neerest town) 
cane Chever]. One_day Brandywine ef eee 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET WEBRSS . SaaS 
ov A FAI 
= Ses } 
a2/] Prince George's General Hospital a ee naes peo "se z __| ves [] xo 
Sn . NAME OF First Lest 4, DATE Month Dey Yeor 
an DECEASED G or 
a (Type er print) Denestance reen DEATH November 2 1964 
cz ~ = e1oro > — 
S= 5. SEX 6. COLOR OR RACE|7. aRRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AS QO W last birthdey) Me Deys Hours Min. 
¢ Female Colored | woowe[]  vivorceo ] 7/7/64 yn. 
3 
> 
7 
x 
af 


Zz 
=z 
2 
a 
€ 
S 
S 
2 
HH 
6 
c 
2a 
= 
3 
ye 
a 
~ 
a) 
= 
iS 
® 
° 


Then please! 


s that the death certificate be executed within 24 hours after 


Re ‘a WAS Baa ae Bidet DLTORCES) “16. SOCIAL SECURITY NO.| 17, INFORMANT a ; 
o fes, no, or unkown) | (yes givewerordeles of service) vs) ie, Id. 
S r e 
jonwoe WL eee a mbar Garnell Green- Box 196- ra ridyunne, 
es § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = = de ats “BETWEEN, 
eas 8 PART I. DEATH WAS CAUSED BY: Meningitis due to a Inflyenza Sa ee 
S33 & = IMMEDIATE CAUSE (e) 26. 3 
cae A hed ; 
ao 22 ' DUE TO 4s jue es — 
a8 es 
eos é Conditions, if eny, which (bh ee se Oo [| +. i 
3 3 5 geve rise to immediete couse aa 
o ; . 
= f {e), steling the underlying he ~ 4 “W “wa 
o8 couse lest. e) Bk 440 kh» 
Se Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10); 19. WAS AUTOPSY 
ED! 
eS 
s 3 ™ < If ves [3] _NO ian 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
3B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Dey, Yeor | pOd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) | —~—~—«(County} (State) 
8 Fleer em, hile __ Not While fectory, streat, office bldg., etc.) | 
= 


nae et work [_] et work [_] 


ospilal) allended the deceased from........ wa IPH, t0... Ra ae FE Sihat (1) (we) last 


1964... Epeueal death occurred af}.(.:-1)A, from the causes and on the date stated above. 


22b. DATE 
ATTENDING pv. A.Ms starr SIGNED 


mo. | PHYS. = EJ DIRECTOR (mIArHYS MIS 11/3/64 


22d, ADDRESS 
Prince Geo. General Hosp. ,Cheverly, Md. 


23d. LOCATION (City, town of ny y 


21. | certify that (I) 
saw the deceasgd“alive on... 
226. SIGNATURI 


22c. PHYSICIAN'S 
NAME (fype) 


23e. BURIAL, CRE 
REMOVAL, (Spe } 


death. Page 4 may be retained by the hos, 

TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


Lk V chs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


= 
14745 CERTIFICATE OF DEATH 
s Ez = ae 
% 23 1 a ae DEATH ~—— = 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence befora edmission) 
25 ee : . STATE b, COUNTY 
§ eng Prince Georges manyianp || Maryland Prince Georges 
eS 23 b. CITY OR TOWN (if outside corporate limits, «| _c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outsida corporeta limits, write RURAL and give naarast town) 
= one write RURAL end give nearest town) 
* £58 Suitland A Suitland 
Ae 3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal eddress) ||, d. STREET ADDRESS . LS eee 
Zan 1 
cas \ 
e: 4d ___ 4715 Summer Road _ ai 4715 Summer Road __| ves] noCK 
Ba . NAME OF First Middle Last 4, DATE Month ‘Day Yeer 
3 San DECEASED 7% | a7 OF : 
3 eee {Type er pint) John G ROMEN peat November 3 19 64 
3 o 85 ae |S. COLOR OR RACE! 7. aRRIED [NEVER MARRIED []| 8 DATEOF BIRTH = 19. AGE tn years Tf UNDER 1 YEAR] iF UNDER 24 HRS, 
2s ; -25- 3! binhday) | Months) Days | Hours | Min. 
© (88 Male White wipowto [_] —_bivorceD [_] 11-25-81 yn. | 
8 #o% 0s. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= O98 done during most of working n if retired) 
& Sse Retired - Farmer | Heltau, Hungary U.S.A. 
Ps of - 13. FATHER’S NAME = 44> MOTHER'S MAIDEN NAME eo 
Hi £8 Peter Gromen | Marie Bonfert 
~~ c=. =F aes _— ne il of 
e s Ae fe Was es EVER IN'U.S/ ARMED. FORCES? AI ASRSOSALSE COUT NOH Waparte Carcmr Addrass 
£ 323 ‘a8, no, or unkown) | (ifyesgivawarordatas ofservica| 
eee Norman J. Gromen 4700 Summer Rd, Suitland 
se 2 > » 
£ ie, < yi 18. CAUSE OF DEATH [Entar only one causa pgrdiga for (a), (b), and (c).) F ~ | INTERVAL BETWEEN 
46 T ANI 
2 Ses PART 1, DEATH WAS CAUSED BY: 3 a ss 
339 8° IMMEDIATE cause a) NV LA Om OH i | hace 
S595 $ 
. ie 4 cs DUETO 
rf 4 ‘i 
32 ee Conditions, if any, which (b) d= —< 
ee 3 BS gave rise to immadiats causa 
e2u3e {a}, stating tha undarlying ( CUETO 
cies 7 ri 
ee savsa_ lest. (cl__ f = eg ek aes oe = as 
Pes gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
aSSxo 9 a PERFORMED? 
Geees | |5 : ves Ene BQ. 
mes a i [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ia 245 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ale -s G |e ETHER, NOTIFY MEDICAL EXAMINER) 
i Qo = —— Ss" = 
SF 5 ? £ S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm," 201. (City or town) (County) 
Sug s. a Hour etm, Whila. Not While factory, street, offica bidg., ate.) | 
a2 ae q : Bn 19 at work [_] et work \ 
co t 7 
HeEOss 21. | certify that (1) (this-hospital) attended the deceased from.. AGH... 19.44, to. AVOM auch 1904, that (1) (we) last 
“805 2 saw the deceased alive on.../VOWVc...0%. 9.44., and that death occurred at, p M, from the causes and on the date stated above. 
¥¢ g25° oY / > 5 W ATTENDING. ‘MED. STAFF oN he 
G id rd = ¢ , te c >. 
S:: ba - fia he , CRS mo. | PHYS. Bq opimecror [J pays. [JO //- SG 
nos gs 226. Pisani) - a 22d. ADDRESS =) 
ae = NAME (Typa) ae) - Py ; i! } c , 26 
BoE es Wwe ltée Bb 2HEER. \7200 Werfhora Tike SE, MAS 2GRE 
gm ga 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) {Steta] 
= OVAL [Spacify) 
otQvs Orial 11-65-64 Washington National Cem, Suitland Maryland _ 
Ls ve als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mary land] 2sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATHRE 
15M 7-62 Wilhelm Funeral Home 4308 Suitland Rd,Suitland|,,;, NOV i) 7 64 plerbs 


V 


bon papers. Pages 1 4 


lease remove car 


Then ii 


cremation, or removal 


ed by the attending physician and completely filled in by the funerg 
transit permit. 


ician. 


eo) 
The law requires that the death certificate be executed within 24 hours after death. 


hospital or attending ph 


of Health prior to burial 


DING PHYSICIAN: 


Pape 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been si 


@ 


TO HOSPITAL OR ATTEN! 
filed with the State Dept. 


director, page 3 should be detached for use as the burial 


should be 


VR A15 (4) 
15M 4-64 


ithin 72 hours after ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 SsToo" 
fs vu 


14347 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUN 
Prince Georges MARYLANO ‘YWryland Prince Georges 
b. CITY OR TOWN (If ouTSIde corporate limits, @. LENGTH OF STAY IN 1b || c. GITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Cheverly 1 day (Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. IS RES! ae 
Prince Georges General ' 3013 Lake Ave. ves(]_no 
3. NAME DF a 
DECEASED First Middle Last 4. ih Month Oay Year 
(Type or print) George L. Hagans DEATH ink lo 19 
. SEX 6. COLOR OR RACE | 7, MARRIED BC) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in years |[[FUNOER 1 YEAR|IF UNOER 24 HRS, 
Bane 88 la day) | Months] Oays | Hours | Min. 
M W wioowEo [] civorceo{_} j-T- yrs. | 


12. CITIZEN OF WHAT 
COUNTR' 


oe 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreipn country} 
during mostof working life, evgn If retire; INDUSTRY, 
; OHO 
13. FATHER’S NAME 
. 


| 14. MOTHER'S MAIDEN NAME 
RAs 


ARRIC 
16. SOCIAL SECURITY NO. woe C 


17. INFDRMANT 7 Address FE 
Fy aon) Rib MIAN L,HAGANS SAME AS SL 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).} 


PART I, OEATH WAS CAUSEO BY: 
, _ IMMEOIATE CAUSE (a). OL 


tall OUE TO ‘6 hi 4 
Conditions, If any, which 0). (em 
gave rise to Immediate eens 
cause (a), stating the b a 
underlying cause last, ©) ) p one ais E (al; antl Py Lou 2 Premnunid | 


15. WAS OECEASED EVERIN U.S. ARMEO FORCES? 
(Yes, no, or unkown) |(Ifyes pive war or dates of service) 


INTERVAL BETWEEN 
INSEW ANO OEATH 


mye 22d 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ce tues 
= 0 ee ea 

5 ny mn | | t «eo YEs | no [] 
ire : 

& | 20a. ACCIDENT UNDERLYING 20b. ‘DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

& OR CONTRIBUTING [) CAUSE OF DEATH : 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not while factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospita]) atyended the decgaged fro 19 to. mea) , that (I) (we) last 
saw the deceased alive on. 19 and that death occurred at_2.2 5%, trom the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNE! 
Fredo H.W, no BE Moe oe OL /T 
22c. PHYSICIAN'S 22d. ADORESS 
NAME YP) Dn, Frederick H. Wilhelm 63i4 Lin, Rul (havelly 
23a. AERO city a OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (¢ ‘Vol or coynty) LAND 
Vi jiHl3—G oLANE\ EY CEA Py ANE YyVolligiRRY. 
REG! 


24. FUNERAL DIRECTOR ADORES: 25a." REC’O BY REGISTRAR | 258. AR'S SIGNATURE 
it van 
iw ye, CHa bran C0 fPrasdale Mle NOV 13 1964 fe Conny Sesctge. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryrane 


= 7 TH 
§ 1414 CERTIFICATE OF DEA 
Se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission} 
ee Coke aul e. STATE b. COUNTY 
ee Prince George's MARYLAND Maryland Prince George's 
> 5s b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, writa RURAL end giva naerest town) 
ee 5 writa RURAL end giva naerast town} 4 
33% Cheverly 2 days A Fairmont Heights ; 3% 
22. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat eddrass) ‘d. STREET ADDRESS ‘@. tS RESIDENCE 
Sa 507 ON A FARM? 
Feeds ce George's General Hospital _6102 _J Street ‘ __|vesf] NoE] 
saa |. NAME OF Middle Last 4, DATE Month Day ‘Year 
i co Stn 
Sez ak ag Fred Haggins es November 2 19 64 
vas 5. SEX 6. COLOR OR RACE) 7, mannico [ZX] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS Mal Col al last birthdey) Beara] Days | Hours | Min. 
5 e olore wipowep [] —_—ivorceo [] 5/15/10 suo | 
Fy 6 USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
He ti 5.08 U.S.A. ag 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William David Haggins Lizzie Graham 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address a 
{Yas, no, of unkown) | (Ifyas givawer ordetas of ervics) : 
No Ellaree Haggins 6102 Jay St. Fairmont Het , 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) i 7 ee "| INTERVAL BETWEEN 
Al EATH 
PART I. DEATH WAS CAUSED BY, 
Mmeniate cause e)__ReSpiratory Failure ie = 2 
oS x curto SUYrgical absence of the right lung, old. 
Conditions, if eny, whieh w_Bronchopneumonia, left lung 


a vg ae puero. ©Chronic Bropchietieis, left lung 


cause last, {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. i AUTOPSY 
= 
YE 
{6 : eval one 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nat injury in Pe I of item 18. 
5 | Ot CONTRIBUTING [] CAUSE OF DEATH 0b. URRED. {Entar nature of injury in Pert I or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a : e = a 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (State) 
8 Hour a.m. Whila __Not While factory, streat, offica bldg., ete.) | 
= pam. 19 jat work et work t 


saw the deceased alive of 


228, SIGN: «AM 22b. DATE 
2D. alte eek yee 
Te. PHYSICIAN'S” 7 2d. AODRESS 

Le edie ch §813 Landover Rd., Cheverly, Md. 


23d. LOCATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician al 


23e. BURIAL, CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY , town or county) < (Stata) 
REMOVAL wie 


Burial OTe Ty 1964 | Lincoln bem, —d 


\ 24 oe. <7 "S 75 AP oe. ia REC'D BY ea, 25b. ISTRA yb SIQNATUI oar 
Feit. th Ms RG: tere. aie en _< “Lome 9 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending physician and completely filled in by thg 


Page: 


lease remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit 


Then 
Temov. 


should be filed with the State Dept. of Health prior to burlal, cremation, 


VR A15 (4) \ 
15M 4-64 


, and in any event, within 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mara 


14i4 CERTIFICATE OF DEATH 19456 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ubcullhy a, STATE b. COUNTY 


Prince George ts MARYLAND. Harken Prince Ge BF 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CI Ol ‘outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


58 minutes||X Cedar Heights 
eee NAME OF aa OR INSTITUTION (If not in hospital, give street address) ||d. STREET ADDRESS @. 15 RESIDENCE 


ie ON A FARM? 
! 6402 Lee Place yes] nol] 


y| 3. NAME OF le 
} Bacrhree First Middle Last 4. Pee Month Day Year 
(ype or print) DEATH November 27 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS 


last birthday) 


i f 
pee Days | Hours | Min, 
yrs. 58 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 COUNTRY? 


Het a & BE 
(OTHER'S MAIOEN WAM 


Jean Elizabeth Davis 


Male Colored | wipoweo [] pivorceD[}| 11/27/64 
103, USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 
Leroy Thomas Hall, Jr. 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Mother Same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ss An eee bes 
y, PATHIMEDIATE CAUSE (0) Ape ue as a bref Creve Neo 

761.0 DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ee A ened 
r=4 a eee 

s yes [} Noh) 
= 20a, ACCIDENT WAS Waeeelon et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) . 
§ | OR CONTRIBUTING [| CAUSE OF 01 

© | (IF EITHER, NOTI JEDICAL EXAMINER} 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

I Hour a.m. factory, street, Office bidg., etc.) 

3 7 while Not valle ro} 

Ss p.m. 19 at work L_] at work (_] 


21. | certify that (1) (this hospital) attended the deceased from__l1/27___, 19. 64, to__11/27 _, 19__6¥ that (I) (we) last 


saw the deceased alive on__11/27 _19 64 and that death occurred at: QOM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


Winek& 1 ua AON Wire CAE Ol aa yaqveu 


22c. roe JAN'S 71,5 22d. AOORESS 
{) Dr. Harold Y. Finck 435 Good Hope Rd., S.E., Washingtof,D.C. 
23a. ReHOIAL eat | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Spec! : 
Gen. Hospital | Chever} 


pert 


q 


\ 


aa 
=a 


ire 


OR ATTENDING PHYSICIAN: 


TO HOSPITAL 


VR AIS (4) 
15M 4-64 


The law requ 


es that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 see ile 


14150 CERTIFICATE OF DEATH 18 
pia ag 
S23 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ae Residence before admission} 
Shag Ea a. STATE b, CDUNTY 
Pye George's MARYLAND Maryland Prince Georges 
eo b. CITY OR oun (if outside corporate limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE ¢ write RURAL and give nearest town) 
= 

£.3 ____* Gheveriy 3_days Ds Laurel 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | ‘9 STREET ADDRESS ®. 1S RESIDENCE 
za~ DNA FARM? 
oe 4’ Prince George's eral Hospital ‘j08 Washington Blvd, yes] no Gd 
zs SS 3. NAME OF First Middie Last 4 DATE Month Day Year 
lel DEGEASED P D < ‘ OF 
ead (Type or print) Francis Harding DEATH Nov. 27 «49. Gt 
See 5. SEX 6. CDLOR OR RACE | 7. MARRIE EVER MARRIED []| & OATE DF BIRTH 9. AGE (In Years [IFUNDER 1 YEAR IF UNDER 24HRS. 
wen Mal Cauc o last birthday) }Months | Days | Hours | Min. 
BES ale uc. WIDOWED DIVDRCED P Aug. 1913 yrs. 
cs ipa. eee en ER DN caus eng hark done 1Db. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
as 22 during most of working lifa, even If retired) INDUS . 
ese 0 
cE 13. FATHER’, 
viel ; L, 
2 at Re 15. EVERINU.S.ARMEDFDRCES? | 16. SOP{AL SECURITY NO. Addgess 
£E o 17 (If yes give war or dates of service) ~ 
7 E 

2s 
228 18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 
Bes 
offs 
bigs 


; : < 
PART |. DEATH WAS CAUSED BY: On ONSET 
F IMMEDIATE CAUSE (a) Fm 
é: ‘ DUE TD z - 
Conditions, If any, which ) i 4 ht do 


gave rise to immediate A 7 > 


cause (a), stating the DUE TD ey, ; 
underlying cause last, © ; 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
p.m. 19 at workL] at work [] 


21. | certify that (I) (this fospiteb ate attended the deceased from__t..._.-4 19. to 


After this certificate has been sign 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur' 


) | 5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
iS —oreres 
S yes[] np [4 
= 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 2pc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


19___, that (I) (we) last 


S saw the deceased alive on_NOv. 27 19 ©4 | and that death occurred at_2L2WGroR tiR-causes and on the date stated above. 
Ss Qa, RE 22b. DATE SIGNED 

Fa i | E 

a (A des On, BN Bitton Pee 11/28/64 

2 : PaYSICIANS / 22d. ADDRESS 

& / wD, Till Bergemann | 53A Crescent Rd. #108, Greenbelt, Md. 
2 23cy NAME DF CEMETERY OR CREMATORY 

aafag AL tl Com. 


23g BURIAL OREMATION, 23b. DATE THEREDF 23d. OCATION (City, town or county) ‘Gtate) 
Panne Spe av Pak. 
es (BES a AD) Ze, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN! 
e GENE hoaTH EC 2 YKhevhag Veeco 


a 


\ zi MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fanl 


FOR STA 3 24752 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | HW 5 
HEALTH DEPT. fi: PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If ae before admission) 


8. STATE b. COUNTY 


) 


of Health or Its designated agent, prior to burial, cremation, or removal 


Ja! DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


ial 


aah z Prince George MARYLAND Pri 
o + raince io} enc sp 
esa Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, ce, George give nearest town! 
g ry £8 write RURAL and give nearest town) , 
a as Cheverl: A x Suitland 
=D 8s d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS a ed 
rf @ q 2 : 
Boe # g 97 Prince George General Hospital (2008 Gaylor Drive ves] nol 
Sz. Oe 3. NAME oF First Middle Last 4, DATE Month Day Year 
N ss s ry 
eva =" (ype or print) George Keiichiard Hatta DEATH EME 28 19 64 
Spe 2s 5. SEX 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yeers |IFUNDER J YEAR |IFUNDER 24 HRS, 
ess ae M.le e A x fast birthdey) Months | Days | Hours | Min. 
£22 a= a > Oriental | wioowes 7] DivorcED {| 15 Feb., 1922 42 _ yrs. 
3 = Es 108. ERLE AGO TRATION eve kindof work doe 108. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forélen country) 12. CITIZEN OF WHAT 
£3, —2 Wireman” Selt™ Employed California Wee AS 
= 
ese §5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Pees Keiichi Hata Unknown 
.a5 o= 8 8, WAS DECEASED EVER IN O'S ARMED FORCES? 16, SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
7 or Ice, 
eae 2 | 6 28 O81 uri Hata me as # 2 
sg 2 52 ) ¥ t Sa # 
ESE 8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ad ss PART |. DEATH WAS CAUSED BY: A 5 r s 
2: 5 a IMMEDIATE CAUSE (2), Aspiration of gastric ccntents 
Ss — ss 
ee 
Sus = 
sas 
= = 
Sus 
£25 
3 
= 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() T19. pais SO ced 
iS - ar ne 4 

3 3 YES 3 no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 4 
& PRIMARY @ or CONTRIBUTING () 
{| CAUSE OF DEATH. Vauitell ; ; ore il 

> = 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
/ ila Hour a.m. while Not While ¢ factory, street, office bidg., etc.) 
/ on H = 19 et work at work 


21. I certify that 1 took charge of the remains described above, held an Autopsy fap Inspection 2 Inquiry Ly and In my opinion 
death resulted from: N ses [_], ApGident [5], Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


Page 4 should be forwarded to the 


lease execute the certificate, writing the word “pending” in 


JO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY , INER: This certi 


$ 
= 
=] 
5 See on z Mop, ASSISTANT MEDICAL pis Oo 22, DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER 11-28-64 
: EXAMINER’! 
58 A NAME po) John Kehoe, M.D, Address (Street, clty, town, or county) 
3's 235. “BURIAL, OREMATIAN,| 29. DATE THEREOF (230. NAME OF CEMETERY OR GHEMATORY 23d. LOCATION (City, town or county) Gtate) 
=D pec} 
a5 Psi bbq) 12-2-1964 Cedar Hill Suitland, Md 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar EC 2 196 pC Cernlag Ye ae 


VR A1SME 
3500 4-64 


24. FUNBRSL DIRECTOR Pps. apoRESs| 37 Lith 
Arn) KW otsl. St $.£.Wash, DC 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pemate =, Caucasian | weowo[) ovorcEl! Ootober 10, 1876 | 88 
Ibe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working fife, evan if ratirad} 


Clerk-Typiat. (Red, i i 4 Pl es 
13, FATHER’S NAME } 14, MOTHER'S MAIOEN NAME . ¥ 
WAS ae EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) aac) ae 


iciay 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


Mary Ann Fuller : 
17. INFORI 10300°Sbeethriar P 
John £. lewis, J _Sitver Spring, th 


» eM bh aza CERTIFICATE OF DEATH 18136, 
2 33°" — 14752 - - 
po 23 _-’| |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residenca before 

og Y e. COUNTY . STATE b, COUNTY 

Sate 3 5 

3B 2S Prince Georges MARYLAND Maryland (Mo 

~ Bae b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR Town (If outside corporeta limits, write RURAL end give nee town) 
Seo write RURAL end giva nearest town) r 

= 33% |Adelphi 5 Years Silver Spring , y 4 aan 
£ 3ae E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
= Sie ie ON A FARM? 
3 sg2/0 Paint Branch Nursing Home Salm _501 Sligo Avenue - ves [NO fg 
= sas 3. NAME OF jest Middle Last ai M Day Yer 
3 a8 DECEASED OF ye. : 

5 Ee (Type or print) Annie Louise Hayward 27 9 oy 
g 2a 5. SEX 6. COLOR OR RACE)7. maRRIED [] NEVER MARRIED [3%] | & DATE OF SIRTH FUNDER 1 YEAR| IF UNDER 24 HRS. 
© AO Pe last birhdey) 2 Sep “Days | Hous] Min. 
a 

g 

= 

5 

& 

£ 

cl 

Da 

mod 

o 

= 

3 

= 

i 


cate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


e ae 
= 18. GAUSE OF DEATH [Enter only ona cause por line for (a), (B), end (e).] INTERVAL BETWEEN 
Pad PART |. DEATH WAS CAUSED BY: Soe Saget Pre 
ee IMMEDIATE CAUSE (a) OP PALEOD Bg Pg. \A. co 
32 s. F DUE TO 
25 Conditions, if eny, which by 
2 z gave rise to immediete cause = a 7 = 
= (e), stating the undarlying DUE TO 
= 5 causa last, (c) 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Eee 
= 
5 ves []_ No 4 
= | 2De. ACCIDENT WAS UNDERLYING [J 7 BI N 0. injury i I of item 18. 
5 | On cONTATBUTING 11] CAUSE OF BERTH 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pert } or Part Il of item 18.) 
& | MF ENTER, NOTIFY MEDICAL EXAMINER) 
i = _ =~ = 
% | 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) {County} (State) 
g eas we, While __ Not Whila factory, strat, offica bldg., = 
4 ae: 19 Jat work at work 


. 1 certify that (I) @bie_bospitel) attended the deceased from. Pea if sa ol i Ab boet a that (1) fre last 
saw the deceased alive on...e&. S.. %, 
220. SIGNAT, 


7 5 ATTENDING STAFF 2a GND 
igoerOL: PHYS. DIRECTOR PHYS, MW ~L p=, 
7 T leat , MO. BF ig oO Lys OL) -b 4 


HYSICIAN’S 22d. ADDRESS ‘ 


Nant O°" Sonuch I, Kimble, M.D. 22. 20a “Ce mg, he 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF Re NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


and DATE 4 OC cere b, ~~ 
7 7 7 a 


22c, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 
¢ 
g 


death. Page 4 may be retained by the hos: 


TO FUNERAL DIRECTOR: After this ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4f 
20M 5-63\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14153 CERTIFICATE OF DEATH Slo? 

$ ‘o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
° = aes? a, STATE b. COUNTY 
3 gad Printe George's _ & MARYLAND || Maryland______Prince George's __ 
2 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, writs RURAL and give nearest town) 
3 58 write RURAL end giva nearest town) A 
Ne Cheverly 2 2 hrs. 50 ming.y Laurel 
£ a0 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d, STREET ADDRESS 7 " e. IS RESIDENCE 
= ey ON A FARM? 

Qs . : 
i 4s 4 peace George's General Hospital { 617 Jas: be 
3 Sal / OF First z test ‘Month “Day 
3 aN DECEASED : OF 
: = ipl a Baby Girl Hebron DEATH November 14 19 64 
- 3 5. SEK & COLOR OR RACE) 7. mannieD [-] NEVER MARRIED fr] | 8: DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
3a : ast birthday) Best Days | Hours | Min. 
Fi = Female Colored wipoweD[] —_bivorcen [7] 11/14/64 yee 2 50 
s so TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
oer i done during most of working life, evan if ratired) 
en Ae 5 
$ £25 , ———————— 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
$ £85 Fe by 
3 Bae Charles Hebron, Jr. Marva Louise Gibson = * = 
e MB gte TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£523 (Yes, no, or unkown) | (Ifyesgivawarordetesofservice] 

2 38 Highs = 2 _ Mothers Same as above® ” 
ar == © 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (¢).) _— — = INTERVAL BETWEEN 
82 a5 PART I. DEATH WAS CAUSED BY: bea tpiess 2), 1 

"Ss Al 

BFenc CAUSE (2}___ fi Mem ater, —= — es = 
a5 22 rps DUE TO 
4) x 
geass ® ooo ia - 
$o°¢ 5 DUE TO 
Fuaz (a), stating the un: 
eee couse last, te 

5 ——— 7 = 

2258 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
2Ss2 = = PERFORM 
GEow < ves [] NO 
See g — ——— = — = == 
east aes © |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Par Il of item 1B.) 
ahs & | OR CONTRIBUTING [] CAUSE OF DEATH 
coe her & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x a ~ & — —— — 
Bse2 S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, aay 20. (City or town) (County) (Stara) 
yiss a Hour a.m. While __Not While factory, sireat, offica bldg., atc.) | 
a eee ES 4 tins 9 ‘at work at work ] 
am . 4 
id a : ; 5 
Ose 2. 1 certify that (I) (this hospital) attended the deceased from 19.6 to... LAL... 19642, that (I) (we) last 
893 2 saw the deceased alive on....... 11/14 9..G4., and that death occurred at .M, from the causes and on the date stated above. 
aasa 22a. SIGNATYRE STH POMS 22b. DATE 
2a o2 : 4 3) ATTENDING MED. STAFF SIGNED 
~ace/ Ontef Mb. | PHYS. [_ omector [] Pxys. (1) — — 
oa Hes 22. PHYSICIAN'S 4 22d. ADDRESS 
aw tt NAME (Typ) Dr, Harold Y. Finck 1435 Good Hope, S.E., wateaagten, Date 

rs CE | ee a ee ee ee — 
=e ga 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stete) 
$e 3 REMOVAL (Spacify) 
ee ¥on __ 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


AAT DIRECTOR'S. SIGNATURE 


ea 
W/ Penn, Jr., AdministyAé 


Se. REC'D BY as 25b. REGISTRAR'S Septal 


oar NOV 30 1964 ge {gk 


tl 


YR AIS (4) 
20M 5-63 


FOR STATE 
HEALTH DEPT. 


ry, 


necessai 


This certificate should be execut 


TO DEPUTY . 


orm PM3. Page 5 may be 


ed within 24 hours after death. If any dela 


14134 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18458. 


1. PLACE OF DEATH 


a, COUNTY 


he funeral 


b. CITY OR TOWN (If outside corpo 
write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence betore admission) 
a. STATE b. COUNTY 


c. CITY OR ain (if outside corporate limits, write RURAL and ax nearest town) 


MARYLAND: 
¢, LENGTH OF STAY IN 1b 


‘2 {Imits, 


£ Rei IF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


ADDI @. 1S RESIDENCE 

d. STREET ADDRESS neha 

2 ves[]_ no(] 

ce NAME OF First Middle Last 4. DATE Month Day Year 

ee (Type or print) DEATH 12 ‘oy 19 

Ee 5. SEX MARR 3 ATE OF BIRTH 9. AGE (In years [IF UNDER 1 ¥ EAR |IF UNDER 24 URS. 
EAL fo UE ED fast bit day) Months | Days | Hours | Min. 

2 F 

a= ia Negro WIDOWED [] DIVORCED {} jo. ys. | 2 ly | 

-f 2 is 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

2's ss during most of working life, even If retired) INDUSTRY COUNTRY? 

Se > e 

as 85 13. FATHER’S Ken re ToT eee 

ey os 

Ee SS 

soc eoDv 

Se ES 15. WAS DECEASED EVERING SAAD RCES? | 16. SOCYALSECURITY NO. | 17. INFORMANT Address 

a) = (Yes, no, or unkown) we Sars 

no xs 

Bs Es Bernard I,Henry=-1514 Lottsford—hd.—— 

Ee 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEER 

ee tac PART |. DEATH WAS CAUSED BY: : A 

=a 25 IMMEDIATE CAUSE (a) Bronchial Pnevmonia 

en SEY L91 x DUE TO 

S2 sh Conditions, If any, which ©) 

a2 = & gave rise to Immediate 

he. cause (a), stating the DUE TO 

e2 7 underlying cause last. (c) a 

ee ones & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOFSY 

2 ee = SS 

vo oD - 

£5 Bo = ves] not] 

— ir 7 oc 

had 25 2 |= | 2a, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of ftem 18.) 

Sheers 5 PRIMARY £} or CONTRIBUTING oO 

J = 1. 

ae S 

5 eae = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) County) State) 

£s & 2 factory, street, office bidg., etc.) 

ge ma 3 a sy 7 while, -— Not While -— 

eo 3 = p.m, 1 et wor! at worl 

Sz as 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [xc], Inquiry [x], and In my opinion 

SS 5 ‘ 

oe ad death resulted from:  Naturajcauses cldent [_], Sulelde [_], Homlcide [_], Undetermined manner [_] 

so 5 53 CHIEF MEDICAL EXAMINER [_] 

LSotae AL 22. DATE SIGRED 

Fei SIGHATUR mip, ASSISTANT MEDICAL EXAMINER [_] 

Se Nara DEPUTY MEDICAL EXAMINER [XJ 

=o u 4 a ms 

re SBE OUBOERS rec) -D. Riverdale Address (Street, city, town, of county) 11-23-64 

83's p= 23a. JAL, CREMATION, 23b. DATE THEREOF RE 

22555 REMOVAL (Specify) 

= 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zs 4h _ CERTIFICATE OF DEATH 18149 
s Pte 1s - 
“ g Fe) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If Institution: Rasidanca bafore edmission) 
a 25 See UNy a. ae b. COUNTY 
zg 2% ince Gearres : MARYLAND || _ Prince Georges ae 
2S ee B, CITY OR TOWN lif ouliide corporete limits, |e. LENGTH OF STAYINTb ||, i lo) lang (If outside corporete limits, write RURAL end give naarast town) 
~ pas ‘writa RURAL and give naarest town] | 
ASSESS Aner 4 Springs, Maryla 

£5 Pa nd 5 rs 
= 3 a° le OW HOPE oF REOR HES in hospitel, give street address) Sele fam Sur e PRS 
= Sa ¥/ , Ss 
3 32 | USA Hospital Andrews ee 7150 Temple Hill Road gl 
z 3 on 3. NAME OF First Middle Last 4. DATE Month Day Yoor 
|, sae sea 

fi 

Some. "| Lasse a. seins Hindle —=— = 4 are November 6 19 64 

8 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ghee lest birthdey) |Months| Deys | Hours | Min, 
aa 3 wow fe pore []| 4 September 1290 | 74 | | 
§ S 10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= i done during most of working life, avan if retired) A 
: 
8 ta Housewife : Kearsley, England _ England 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$s Richard Smethurst Winifred Asha 11 _ . 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyasgivewarordatesofsarvica) Daughter 
a ” os None. Irene Saverino _71 150 Temple amp, Springs vs 
= 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and {c).] a Sas 
e PART |. DEATH WAS CAUSED 8Y; 2) i ATH 
3 IMMEDIATE CAUSE la) Intestinal obstruction, and peritonitis _ 2) es 
= DUE TO 
a Conditions, if any, which (b) .; ee ae hk 
ee {e), stating the ands phitiie) 


cours tot __Malignant Mesonephroma OvaryMesentery,&Omentum,_|_8 months _ 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eae GIVEN IN PART T[e)| 19. WAS AUTOPSY 
3 pe I PERFORMED’ 

= 

5 ___| ves Ba) No [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ot Pert It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer { 20d. NIURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, + j 208, (City or town) (County) (Siete) 
gS Not While factory, streat, offica bldg., etc.) | 

= of work t 


22b, DATE 

Mo. BY aia bwector [J Pats, Ol 6 November 1962" 
22d. ADDRESS 

PR ea dem 1 Peterson M.D. _USAF Hospital Andrews AFB. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR XBEMATORY 23d. LOCATION (City, town or county) 


HTT” | Nov 10, 1964 Ft Lincoln Cemetery Colmar Manor, Ma. 


24 ERAL DIRECTOR" 'S SIGNATURE, ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Dre GRO Te) Aig he Gone H AjoLl . amc! var OV 1 0 feabig Nese 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending phy. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physig# 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 
14156 ae OF DEATH 


1, PLACE OF DEATH _ 


—_ 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Re Mow sdnisaom) 


“I 1s 
MARYLAND DAAC Arye 
outside corporate limits, write RURAL and give neares! town) 
f 


) ¢. LENGTH OF STAYIN Ib c. CIEY OR TOWN, 
rite RURAL and give neares! town) 4 ¢ 
[3d 


land 2 should 


in 24 hours after 
led in by the funeral 


‘ 
uv 
s : pa A 
| a |. NAME OF HOSPITAL OR INSTITUTION {if not in great address) . STREET ADD ies 
ON A FAI 
e 5 lj oe (ee ees 
SMATLAAM. IK , ! 
a . NAME OF — First Middle Last | 4. DATE Month 
Ban DECEASED d 
agh {Type or print) (Pht | Bian Oe 2 Le on 
A cok ed Z “¥ fs Las 
8 sz 6. COLOR OR RACE/7, mareled EVER MARRIED [_] | ®. DATE OF BIRTH te years | IF UNDER T YEAR 
a] S bis 7 Months] Days | Hours | Min. 
§ WIDOWED oivorced [_] / yrs. 
e _£ < om 
| 


10a, Ob. KIND OF BUSINESS OR INDUSTRY ie PLACE (Cdunty & State, be LE country) 12. CITIZEN OF WHAT ae 
1e duging mos! of working | Bion ven if ae al. W he / { q 
AS yA 4 “: awn: Lhe aL- £ 
f 


13. FATHER’S NAME 4 
AA_LA 
15. WAS DECEASED EVER IN U.S. ARMED FORCI ee SECURITY Ni ron lea! anrd fires j' : 
fakes ae eA bene pees 
Wo 


{Yes no, oF a | ane 
18. CAUSE oF ERTS T TEnter only one cause per line tor {2), {b), end ( x INTERVAL BETWEEN, 
3 * AND DEA’ 
PART |, DEATH WAS CAUSED BY: tular 
IMMEDIATE CAUSE (s)__ | By re Lepr ha can 0 Aa 
: si © Coretreale Atos Pea ae 


ician. 


CTOR: After this certificate has been signed by the attending physic! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


s) 


Conditions, if an 


|, cremation, or removal, and in any evep 


{a), stating the ui DUE TO 


cause last, fot, 


‘AITENDING PHYSICIAN: The law requires that the death certificate be execute 


rd 
> 
2 
a 
o 
= 
vu 
8 
6 3 
is 5 
5 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tte)| 19. Was eM 
2 & E Ort ae A ERFORMED: 
Gees lS do Aelertie Crenary ny PAge | 0 6 
32 & © [20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalifd of injury in Part | or Part ifot item AB.) 
; & | oR CONTRIBUTING [] CAUSE OF DEATH | 
2 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 3 3 Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stare) 
= g cae etre While __Not While lactory, street, office bldg., etc.) | 
B<s0 3 a at work [] et work L] 
a pe 
2 2 2. 1 certify that (1) (this hospital) attended the deceased from - AM 0 , 194: that (1) (we) last 
oa 
» 2 saw the deceased i, and that death occurred wien from the causes and on the date stated above. 
Sees Be, SIGNATURE ; n 2b. DATE 
Ake ATTENDING MED. SRE SIGNED 
M3 =, mp. | PHYS. (_soprector [] 
© = 22c, PHYSICIAN'S ag 22d., ADDRESS 0. a 
gts Pane cle ad A. FarsoW dette 
gee! PRSOM| Jaot Z 
Ox = 23e, BURIAL, CREMATION, Te DATE Tb ~_] 23e.9NAME OF CEMETERY OR CREMATORY 
a S REMOVAL Dey 
ovouws a a ete © id 
BR Oe 


ISJRAR’ S Vane 
Ader fog Pe 


VR AIS (4) 
ISM 7-62 


~ bee i pr ES, 


ir Moun DATE 


Agee’ . 
2 ares s 


a.“ 


Pe 
— 


we a 


tes Bes me. 
TE St 


eet er) 
2 


‘ Mou. 
Pee ir ee 

2 daha de i ee 
Th ah Mi Tage a a, “ ns 


“a oof 


“ 


FN viet dies 


fh 


essary, 


funeral 


Page 5 may be 


24 hours after death. If any m ° 
in [tem 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. 


in penei 
Examiner's 


at 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DiRECTO! 


cremation, or removal, and in any event 


o 


This certificate should be executed wi 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


MINER: 


please execute tne certificate, writing the word “pendin 


of Health or its designated agent, prior to burial 


TO DEPUTY MED! 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [$142 
1, Hat a2 oleh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- 2 G © wath a. STATE b, COUNTY 


b. CITY OR TOWN {if outsida corporate limits, 
write RURAL and giva naarest town) 


_ DOA Kare gapwood Park 
R INSTITUTION (If not In hospital, giva street address) | d. STREET ADDRESS 


a Prince George 
C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


6. 1S RESIDENCE 
ON A FARM? 


2 General Hospital / 5318 Maple Ra. ves{_]_ node] 
3. NAME DF First Middie Lest 4 DATE Month Day ‘Yaar 
DECEASED 
¥ (ype or print) retilike Ralige DEATH 
. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| Fanoen As 
7. MARRIED [2 NEVER MARRIED [~] i Os 


rae basil bce */ me ie Ps, ree 


M Negro wipowep[} —vivorceof]| 7 Nov. 1913 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ae aaae 
during most of working life, even If retired) INDUSTRY 


12. bel Be WHAT 


Hand: SelfEmployed Maryland Ue 'S ake 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Granville Holse Lillian Bowie 
15. WAS DECEASED EVER INU.S. IAD CES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {tf yes glve war or dates of service) 

No None Dorothy Holsey - 5818 Maple Rd., 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).] eA, aEWER 
PART |. DEATH WAS CAUSED BY: : : 
° IMMEDIATE CAUSE (a). laceration of brain mnutes 
rs DUE TO 

Conditions, If any, which 0), Skull fracture 

gave rise to Immediete 

cause (a), stating the ( DOETO 

underlying cause fast. (c) ih ; 
3 | PARTI. OTHER S|GNF CANT CONDITIONS CONTRIGUTING (D DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
5 ves] noe) 
i= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | PRIMARY Chor CONTRIBUTING C) 
S| EASEer Pedestrian hit by car 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF TTR emer vern\: 20f. (City or town) (County) (State) 
2 white Nerden factory, street, office bidg., etc.) 
2) 5s m. at work] at work 6900 block of Gentral Ave P,G 

21, | certify that | took charge of the remains described above, held an Autopsy (_], Inspection fy], Inquiry 5c], and in my opinion 
death resulted from: Natural cayses [-], Accident [}, Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL . DATE SIGRED 
SIGNATUR p, ASSISTANT MEDICAL ae oO 22, DATE S 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S i 11-26-64, 

NAME (Typa) John Kehoe Riverdale Addrass (Streat, city, town, or county) 
23a. BURIAL, CREMA 


REMOVAL (Spaq 


23b._, DATE THEREOF [Ren 23qyy NAME OF et ie 46, CRE pall 23) UR Soe “Biay town or wall 


INERAL DIRECTOR Yaw oak REC'D BY REGISTRAR ‘. REGISTRAR'S pall 
— 


rw ct. (UE oe EC 3 1964 (ool gga 


FOR STATE 
HEALT! 
wed 
bs. 
see Be 
2 Ss 
oJ as 
£2 wn 
Boe 
Sen 23 
fo 
wOrD Qn 
Baz = 
pore) 
ses 
<2 $ 
sf 3 
Row > 
rs) oc i= 
of oO 
Las 4 
282 oF 
ste ie 
ea 
Ss 


wil 


INER: This certificate should be executed 


Please execute the certificate, writing the word “pending” in pen 


TO DEPUTY MED 


ge 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 


TO FUNERAL DIRECTOR 


director. Pa; 


Page 3 should be used as 2 burial-transit permit. File pages 1 and 


cremation, or removal 


I, 


of Health or its designated agent, prior to burial 


VR A1SME 
3500 4-64 


Sy 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ston) 
a. STATE b. COUNTY i 
MARYLAND i i i 
porate mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


town) 
“7 XxX. 2 
4 asnd Rae y 61S RESIDENCE 


Prince 
b. CITY OR TOWN (if outside cor, 
write RURAL ul give neares 


ves{] nof] 
3. NAME OF First i 
DECEASED r Middle Last 4, aia Month Day Year 
{Type or print) LEE. ‘ DEATH 
6. COLOR 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH l" AGE (In a rrunoen {four anon 24 HRS. 
49 5 at ‘Months | Days | fees Min. 
ah, WIDOWED DivoRcEDT_] 
10a. USUAL OCCUPATION (Glve kind of work done 12. coy OF met 


10b. KIND OF BUSINESS OR |" 11. BIRTHPLACE (State or le Jot 


during most of working \ffa. even if retired) INDUSTRY 
INTA, 
PAINTER," IH Hwa Ch. VIRG 


Di ’ 
14. MOTHER'S MAIDEN ie 
WiLk HowARD SARAH. E. TAYLOR 
15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. R INFORMANT R, A) Address LMA EB AS c75 
(Yes, no, pr unkown) | (Ifyes give war or dates of service) —_ TLE. oWARD R She a 
ra | 22505 219¢| RoBERT 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: OEE aE Oe 
IMMEDIATE CAUSE (2). Acute Alcoholism 
2 
es en) EO and 
Conditions, eny, whicl 
gave rise to Immediate o) Exposure “2 cold 
cause (a), stating the DUE TO 
underlying ceuse last. (c). eS Se 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ie eM 


Yes fe] No[} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part IT of Item 18.) =" 
PRIMARY [) or CONTRIBUTING (} 

CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour @.m, While -— Not While 
Bul 19 at _work at_work O 


21. | certify that | took charge of the remalns described above, held an Autopsy el: Inspection [<], Inquiry [3q, and in my oplnion 
death resulted from: Natural causes Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


a DEPUTY MEDICAL EXAMINER [xX] 
M.D. Riverdale Address (Street, clty, town, or county) 11-23-64 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


EXAMINER’S 
NAME {Type) 


[dS Hol WASHING TEN AATENALL Qutt LAND, AAARYLANS 


R piss 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a ara ae vctale Md; oe NOV 27 1964 (lmvlag Yuectge. 


ES 


bon papers. Pages 1 and 2 
within 72 hours after death. 


please remove car! 
and in any event, 


jing physician and completely filled in by the funeral 


eens 
. 
et $C; 
Bee 
288 
a 
> 
pk ae 
oES 
paw 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si te 
director, page 3 should be detached for use as’ the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. ~ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14159 CERTIFICATE OF DEATH 1o]e4 
1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince George's MARYLAND Maryland prince George's 
b. CITY OR TOWN (if offside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly x Capito] Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not In fear Fer give OS. address) || 4. STREET ADDRESS 6. 1S RESIDENCE 
/ 


Prince George's General Hospital 104 ves] no BS 
3. AME OF First Middie fast 4. DATE Month Day Year 
(ype or print) Raymond Hunt OEATH November 16 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED (Xf NEVER MARRIED @, DATE OF BIRTH 9, AGE (In. years) IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘ re O last birthday) (Months | Days | Hours | Min. 
Male White wiooweD [_] DIVORCED [_] 2/15/95 69 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


COUNTRY? 


CONSTRUCTION WAS Lil 


tir, BERTRULE LOVELT Oy 


16. SOCIALSECURITY ND. | 17. INFORMANT DEY OUSS. AVE: 


dur jost of working life, even If retired) 
we é 

13, FATHER’S NAME 

ee WAS DECEASED 7 IN U.S. ARMED FORCES? 


8, no, or unkown) Ks s give War or dates of service) SYP-O7- 43. Wy, y A (Lb oa CHP BGTE: CD. 


. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IESG Acute Pulmonary Edema 


» DUE TO 
Conditions, If any, which fh Thromboses of the left coronary artery 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. @_Arteriosclerotic heart disease . a Sy 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. a SA 
= 
é yes [QQ NOT] 
= | 20a. ACCIDENT Was UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
§& |] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
S 19 at work[_] et work L) 


p.m. 
21, | certify that (1) (this hospital) attended the deceased from_l1/12__, 19 64, tp_11/16 19.64, that (i) (we) last 


saw the deceased alive on__11/16 19.64 and that death occurred a2; 35M, from the causes and on the date stated above. 
Wa. SIGNAT; P.M. 2b. DATE SIGNED 
DC n_- mo, MIB" NBs LIEBE Ol ay /i6/6u 
226. PEYSICIAN'S Ja 22d. ADDRESS 
Dr. Charles D, Connor 5813 Landover Rd,, Cheverly, Md. 
3 


IN 


23a. BURIAL, CREMATION,| 23b. DATE THERGOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
CLE Tadey AL NETLV Maze rye Mies 
w 


ADDRESS 258. REC'D BY REGISTRAR | 25b. ny LI SIGNATURE 
y 


i 
5 isa vB Co frre| omOV 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 . : 
3 14180 CERTIFICATE OF DEATH 18146 2 
a a PERCE OF DEATH 2, USUAL ee (Where daceased lived, If institution: Residence before edmission) 
bak e. . 

: P , a. STATE b. COUNTY 
Se on: ree tee, George's MARYLAND __ Pro George's = 
23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
— write RURAL end give neeres! town) 
32 College Park College Park ae 
ats “dg. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS °. Re 
er 
se. |4706 Harvard Road 4706 Harvard Road ves (NO [ 
FS : —- = 


Bios First Middle ~ Last 

PENRO USAN CISSEL LELEHAR 7: 
5. SEX "16. COLOR OR,RACE|7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 

F Oo O}* *reb 9, 1876 bei nasi ee 
wiboweD [2 pivorcep [J A yes. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRKAJ1. BIRTHPLACE (County & Stele, ¥¢ foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working jife, even if retired) 
ousewlfe- own home | “Howard County” Md. peO abe A. 
13. FATHER'S NAME -. 1a) MOTHER'SMAIDEN NAME ra 
Philip Cissel Martha Ellen Zeigler 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i} ~ 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


ae 4 DATE nth 
DEATH Av pcs 


9 AGE {In yeers | IF UNDER 1 YEA 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


ae none Benetce 2 iglehart Same as No 2 
18. CAUSE OF DEATH [Entar only one eee eter “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ © = a Gerke. 


a DUE TO 


Conditions, if any, which 
gave rise to immediete couse 
(0), steting the underlying 
couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dj ON GIVEN | AR 19. WAS AUTOPSY 


PERFORMED?, 
ves []} NO sf 


200. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert tt of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
‘at work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) ~~ (County) (Stete) 
ey!, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospitg)) attended the Ro. amp 
saw the deceased alive on../, Lo if al ¢ and reat de 


ZPHYSICIAN’S 
NAME (Type] 


ED. STAFF 
Director [_] PHys. [] 


ATION (City, town or county) 


nelg Md. 


eV“ 86E PEED age 


iL. EPEC 


23b. DATE THEREOF 


Nov 5, 1964, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


23c, NAME OF CEMETERY OR GREMATORY 
Providence cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


death. Page 4 may be retained by the hospital or attending physician. 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


23a. BURIAL, CREMATION, 
BRNO AL Sect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tee ev} 
% 


er as 


FOR STATE 44] bi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aadvacidl a. STATE b. COUNTY 
3 Tare FSR nc MOOT BA cine raarast Towa 
EES b. CITY OR TOWN (If outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR Tl (If outside corporate limits, write RURAI give nearest town) 
g 5 zB write RURAL and give nearest town) 
3 
sar Rs A __College Park = 
oe: 8& d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) % STREET ADDRESS 8. a gelanne 
2S wn } 4 . im) 
ao se | Prince George General vi vesC] wohl 
sz. “3 3. NAME OF First Middle Last 4. DATE Month Day Year 
28d 20 DECEASEO % OF 
Baz =f (Type or print) Hewitt Jacobs DEATH alk 12 19 -6h 
- sé 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years |IFUNDER 1 VEAR|IFUNDER 24 HRS. 
mi g 7. MARRIED |] NEVER MARRIED [_] fee pkgas oe Bee Hoare aie 
Soe hel WIDOWED [X] bivorceDT ]| 30 Sept., 1881 83 yrs. 
a, = 1s 5 = 7 
S°s5 25 10a. USUAL OCCUPATION (Cive kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
ES abs during most of working life, even If retired) DUS) Vi 4 i ¢ i 
25m “2 Housewife - Home rginia 
woe. 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas < 
£63 2] Peter Cooper Hewitt Ida Roaa Burton 
a 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ; 
Rico ae (Ves, no, oF unkown) lard -<saticcs 108569 Kinross Hve. 
£55 =8 No None Virginia B. Worsley,Silver Spring ,Md. 
= 2 
= 2. 4 S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PEE in eRTTY 
PART I. DEATH WAS CAUSED BY: : : 
BSS gs : IMMEDIATE CAUSE (a) Heart failure 
SPs Eg 4 DUE TO 
Se8 22 Conditions, if any, which b) Arteriosclerotic heart disease rol yrs.— 
2282 5 g gave rise to Immediate 
=> 25 cause (a), stating the DUE TO 
see en underlying cause last. (c) = 
3 ae eS & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Self of fje ‘ " 
goo Soule Diabetes mellitus--know for 1! Se yes [7] NO Bel 
eer gs % 1°20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part {1 of Item 18.) 
ae Ea 
= ce 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe PLAGE EE eae 20f. (City or town) (County) (State) 
gee a8 a Hour a.m. a while, Nat While i as 
zes sy = Aub at wor! at worl - - — 
oz. &s 21. I certify that | took charge of the remains describgd above, held an Autopsy [_], Inspection [gel Inquiry Ld: and in my opinion 
pee an death resulted from: _ Natural pa Accidgnt [], Suicide [[], Homicide [_], Undetermined manner [“] 
S2555 CHIEF MEDICAL EXAMINER [] 
fre] 
Ssfece2 aN ie mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
(a oes 
Sse5q5 ieee DEPUTY MEDICAL EXAMINER [5 11-12-64 
= > u 
= ms 53 == wr Brats ee a 2 * Address (Street, city, town, or county) 
5 885 Sz 23a, Aue ATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eesl os fet 64 ; F , +t: . 
a = purtal 16/ eosuiacton Leite ead tiang eviateaate a URE 
24. FUNERAL DIRECTOR 300 ApaREyS St NE 25a. 5 ry iene : 
° 
2 
mame WJ. Wn. Lees Sons Washington 2, po | om 16 1964| ge sonny Yaestg te —— 
¥ : 4 A - Hi 


= 
y 
9 

1e7 


TAN: 


@ 


TO HOSPITAL OR ATTENDING PHYSIC! 


ficate be executed within . hours after death. 


attending physician and completely filled in by the funeral 


ers. Pages 1 and 


Pp 
(thin 72 hours after deat 


Arbon pal 


I, and in an 


mit. Then please remoye 


cremation, or removal 


ransit per 


that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ires 


The law requ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43362 CERTIFICATE OF DEATH S148 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admsslon) 
a. COUNTY a. STATE b.COUNTY 5s G 
prince George MARYLAND Maryland Prince Geo 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) A 
Cheverle 5 days ~K Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS e. ea ce 
Prince George General / 5600 43rd. Ave, Hyatts. | ves(J no) 
>| 3. NAME OF First Middle 4, DATE Month Day Year 
: DECEASED OF 
(Type or print) Emily ‘Es Johnson DEATH §=Nov. 29,64 18 
. COLOR OR RACE 8. DATE OF BIRTH 


5. SEX —- 7, MARRIED [] NEVER MARRIED [} 


9. AGE Ch ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) aig Days | Hours | Min, 
64 yes. 


cf WIDOWED ¥ ] DIVORCED [_] j-1-1900 
10a. USUAL OBCUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durljgamost of working life, even If retired) INDUSTRY COUNTRY? 
fs 5; 

13, FATHER’S NAME 14. MOTHER’S VAY 

gS” 4 a Va ’ {x 
15. WAS BEC SAD EVE U.S. ARMED FOREES? | 16. SOCIAL SECURITY NO. rot ee eo a 
(Yes, no, or unkown) | (If yes pive war or dates: ice) Ye a3 K ee Per os Ss brig dat ae 

Lwrheyvréur y eater. je? VIA Reh 


18. CAUSE OF DEATH [Enter only one cause oy or (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Ld 
of . IMMEDIATE CAUSE (a). 3 ENC eS o— 
AO / DUE TO 3 Ah 4 
Conditions, If any, which (0) op & & ec och Le CNY die - 


gave rise to Immediate 


cause (a), stating the DUE TO Pp r \ / d cr 
underlying cause last. () ° v2) b&b e.« 


FS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) }19. pee aa 
= > = 

é YES no [] 
— | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 

3 i while Not While 

= p.m. 19 at work[_] at work oj 


21. | certify that (1) (this hospital) attended the deceased from___11/24 _, 19.64, to.__11/29 _, 19 64 that (1) (we) last 
saw the deceased alive on__11/29 _19 64, and that death occurred at? 45™M, from the causes and on the date stated above. 


22a. SIGNAY ey) A.M. ie DATE SIGNED 
2 ATTENDING MED. STAFF 
Law mp. PHYS. 1 _pirector [1] Prys. [} 11/30/64 
220, PHYSICIAN'S a 22d. ADDRESS 


NAME Type) Dr, Charles D. Connor | 5813 Landover Rd,, Cheverly, Maryland 


23a. STO | 23b. DATE THEREOF 23 N (State) 
24. FUNERAL DIRECTOR /21-2.~1464 rb 4 fi Poyloy | URE we 
M4 Lb amberigls DEC 2 | 


bd 
plete! i 


attending physician and com 


permit. Then please remove cay 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by t! 


©: 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14363 CERTIFICATE OF DEATH 18145 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasod tivad, Hf institution: Residence before edmission) 
». COUNTY ; . oy b. COUNTY 
noe_Ge« r] io SRENE) aryland ___Pringe Geor 
'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! es 
write RURAL end give nearest town) 
Marlow Hei Tehts 7 years | ~ _ Marlow Heights ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) d. STREET ADDRESS e, IS WEG 
‘ON A FARMI 
5p 904 = 28th, avenue _ ___|"_5904 - 28th. avenue es SL RCIay 
'3. NAME OF a 4, DATE Month Day Yeor 
DECEASED Dalkett ee OF 
{Type or aol + 0 nos _Nov. 27 19 64 
5. SEX 6. dg OR eph E/7, MARRIED [SE NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors IF UNDER YEAR) IF UNDER 24 HRS. 
last birthday) mane] Deys | Hours | Min. 
Mele Cauca sianwioowen [] DIVORCED [_] Mar. 1905 5Q 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


nN ro xa (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Texi Driver | Diamond Cab Co,| St. Mary's City, Md, USA 
13, FATHER’S NAME 14, MOTHER'S Bry NAME 
Charles Llewellyn Johnson Agnes Helen Haden * 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Iyes give werordatesofservice) i Ay i 
___No 7726- 
18. CAUSE OF I ENO BE: ‘only one cause erat for {e), (b), and + Mary z. Johneon Same as #2, Lael aay 
PART) OFATIUMEDIATE cause 6) ASPhYXia i= ems | Tis mime 


DUE TO. 


ions, i gee » Cardiac Arrest 


fo imme dit us 
(»), Hea the alanieg TES) 
cause lest «_Acute Massive Myocardial Infarction 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS . ‘AUTOPSY 


Zz 
e PERFORMED? 
vis (] Nox] 
5 Bleeding Pept leer - Healed _ — a5 
F |200. ACCIDENT WAS UNDERLYING pic. Ui INJURY OCCURED. (Enter netura of injury in Pert | or Port Il of em 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, "20F. (City or town) (County) (Stote) 
Hour a.m, While __Not While factory, street, office bidg., ete.) | 
g Sn 9 at work []} at work [-] | 
21. I certify that (I) (this rr) on the deceased from... Le@Or 6.4... 1964 toll... 1964, that (1) QG20 last 
saw the deceased alive on.. ABA, , and that death meee 2155 PM, from the causes act on the date stated above, 
22a, SIGNATURE = 22b. Pee 
a : ATTENDING D, 
tps ee mp, | PHYS. DIRECTOR oO ms. (tid 11/27/64. 
22. PAYSICIAN'S 22d, ADDRESS 
NAME (Type) 
____Richard a. Farson___|4400 Stamp Rd,Marlow Hghts. Md. _ 
236. DATE THEREOF 23¢. NAME OF CEMETERY KOMI) 23d. LOCATION (City, town or county) (Stete) 


AR 
Sa Nov. 30,1964 Washington National Suitland, Mar aaa 


24 Burt ural SIGNATURE ADDRESS 25a. ae ca 
WW, CHAMBERS 6O,, Riverdsle, Md, DATE ati 


\ 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14164 CERTIFICATE OF DEATH 15 
sg EXE AM - 
ase 1, PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Saree a. GOUNTY ' a. STATE b. COUNTY 
5 275 rince George's MARYLAND ; ] 
= cod gs b. CITY OR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
" 2 ee write RURAL and give nearest town) - 
B £ 8 Cheverly 2_days A i 
®: Bsa ‘. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR 6. TS RESIDENCE 
=Se 4 : : | 
= Das Prince George's General Hospital ves{}_ nol] 
S SSS 3. es First Middle Last 4. DATE Month Day Year 
= S82 (Type or print) Rent 19 
2 S. G 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In years [1 TVEARIF UNDER 24 HRS. 
% = Tomales Fe Meese Menoren fat birthday) [Months | Days | Hours | Min. 
2 se Male White wipoweD [_] pivorced [| 10/1 fem 188 11 yrs. | 
ON (0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 22 arta uipst of ane life, even If retired) Washs Navy Yard New Yenc COMNTRYT 
as 2e 
SB 25S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o Oef 
5 pee John Johnson Elizabeth Unke 
srs 
ei 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
S NS s (Yes, no, or unkown) | (Ifyes give war or dates of service) Mr Hel E. John ( wir )s ' 
eb Se Helen E. Johnson ‘8 ame as # 2. 
3 2s = 
Ba £ m-) 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Lie! rear 
5. 526 PART |, DEATH WAS CAUSED BY: . : 
* SES IMMEDIATE CAUSE (2). Myocardial Infarction 2 
=2 555 DUE TO y 
esiu55 Conditions, If any, which Coronary Octtusion, right oorona arte 
= eG aoe gave rise to Immediate he = £ ny ry 
Se fT cause (a), stating the 
Senies underlying cause last. noleaivpertensive Coronary _Arterioscleratic Heart Déséase / Dd 
SEeo2 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. Was ATTOPSY 
o 2x = 
ESa73 Pal ves fy] No [7 
=e 3.5 = | 
2S 52> = | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Satus & | OR CONTRIBUTING [} CAUSE OF D 
S2S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= (ae £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED apoE Cay omg: Ter ‘2Df. (City or town) (County) (State) 
as “Sa a Hour a.m. While Not While , Street, office bidg., etc. 
szSes a t work] at work C1 
SOrog = p.m. 19 at wor! at worl 
S2 2 = 21. | certify that (I) (this hospital) attended the deceased from. 4 , to. , that (I) (we) last 
s = : ) 
ESess saw the deceased alive on. L 19.6% and that death occurred at);1.5-M, from thd causes and on the date stated above. 
<=ofo,: 22a, SIGNATUR P.M 22d. DATE SIGN, 
S25 os MD a = bitoror (favs, C1 
22> Se oo a : . 
=eao 22¢. PHYSICIAN'S 7 22d.” ADDRES! 
BE 2 
=< E22 j NAME (TyP®) sD. Charles D, Connor 5813 Landover Road, Cheverly ,Md. 
eso8 
22 Hes 7a. BURIAL CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
S 
eer? erate” | Nove 13-64 | Cedar Hill Cemetery Suitland, Maryland. 
247) FUNERAL DIRECTOR = T661= Good ABS Road SE 25a. REC'D BY ee 25D. re Qe 
‘4 s ia a 
VR AIS (4) Washington 20, DC NOV 12 1964 ti 0 Heetge. 
15M 4-64 eared, _ = ’ ° DATE 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lod 
= 14165 _CERTIFICATE OF rat 18 Lo 1 
2 1. Rca es Pite=8599 . “USUAL RES! E (Where deceased lived, If institutlon: Residence admission) 
‘e i; ; aces astaTE Maryland > SUNTY prince Georges 
= b. CITY DR TOWN (If Sut corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
= write RURAL and glve nearest town) 
= y Upper Marlboro 


Cheverly 6 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


carbon papers. Pages 1 and 2 
event, within 72 hours after d 


"9 Prince George's General Hospital 3914 Elm Street ves] nol 
3. Lin Sala First Middle Last 4, DATE Month Day Year 
(Iype or print) John Dy Jones De ATH November 18 9 64 
j SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 3 iu ars [IFUNDER 1 YEAR IF UNDER 27 HRS. 
Male Negro wipowep KY pivorceot | 11/21/78 1878 yrs. rath a 


TL. BIRTHPLACE (County & State, or foreiyn country) 


pbs mn allie, Yn df # 
enn DEN HAE 


DECEASED EVERINU.S.ARME@ FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 
, OF wevlemmer) | (If yes give war or gates of service) 
Clara Hunt, Daughter. 


18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (by and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ yp Be 
q gf eS CAUSE (a). = 


2. CITIZEN OF WHAT 
OUNTBY? 


we 


10a. USUAL OCCUPATION fe kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


i¢ DUE TO Y C 
Conditions, If any, which hi) Abin Os 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. c) 


(c). —————_——— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Baton ears 


ves []_NoSM 


l-transit permit. Then please rem: 


|, cremation, or removal, and in 


20a. ACCIDENT WAS UNDERLYING a} 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, at work at work ‘} 

21. | certify that (I) (this hpspital) attended the deceased from 


saw the deceased alive pn_March 18 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


es 4» SCH, to NOV 19_2%, that (I) (we) last 
19_64 , and that death occurred at:.4.5;Mrfrom the causes and on the date stated above. 
22b. DATE SIGNED 
us, SFG" 5) Mire SAE | tov. 19, 1964, 
22c. PHYSICIAN'S yi 22d. ADDRESS 
° NAME (ype) Dr. Charles a | 5813 Landover Road, Cheverly, Md. 


Bax Sean 23b, , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 4City, town or cqunty) wc. 
' ¢ 


REMOVAL (Specify) | vi/ail} Y inva O 2 
‘ADDRES: 
HG 


ith the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be filed wii 


Za. FUIVERAL DJRAGTOR 25a, REC'D BY REGISTRAR | 25b. REG(GYRAR’S SIGNATURE 
ah 

VR AIS (4) b Layla lees 

ws ore NOV 2.3 1984 jeecge 


MARTEAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14166 rien gCERTIFICATE OF DEATH 1815 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only use per line b), end fc). mn 
PART I. DEATH WAS CAUSED B) 
; IMMEDIATE CAUSE (e: 
la) DUETO co Ohare 
Conditions, if eny, which 


geve rise to immediate couse 
(e), stating the underlying 
couse lest. —s 


3 

6 

g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, Ii Insiitution: Residence before edmission) 
hated Ba ead 0. STATE b, COUNTY 

2S Prince Georges ey Maryland Prince Georges 
> 28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
c— 8 write RURAL end give neeres! town) " 

33s Riverdale 28 days x College Park 

Zhu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 7 °. IS Beer 
Sas ON A FARM 
se2)° Eugene Leland Memorial Hospital iB sberry Hill Mobile Home ves [] no [O-| 
os an 3. Rao 8 Firsi Middle 7 yor . DATE > a4 

OF 

eoc (Type or print) MC AV VY_dd DEATH 

Sc i. . 

eS wee - aie a 

as S. SEX 6. COLOR OR RACE) 7, ARRIED [-X] NEVER MARKIE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
BS. Jest birthdey) |Months| Days | Hours | Min. 
cig ten) eee White wioowed [-]__ divorce [] 5-24-90 TA ys. | 

$30 P Jide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > 4£\ done during most of working life, even if retired) a 

2 °sly eat & Refrigerati Wash. D.C. U.S. 

age 13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME a 
2 2 Jemes B. Kellum Amie Lanham 

See 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address —_ 

Ss (Yes, no, or unkown] | {Ifyesgivewarordatesof service} 
£06 218-07-132 Medical Record -( spouse-info. given by. ) 
~eE2 

BE. 

~ 3° 

6 

FS 

fa 

a 

s 

‘4 

oO 

3 

£ 

2 

ro 


| or attending phy: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT fOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
Hi yes [] NO 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. ren 1 Il of item 18. ~~ 

Fee Ae ee 4S ONpet or Sate DESC CURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

G | Ale EITHER, NOTIFY MEDICAL EXAMINER) 

ey i= 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 

3S pte oe While __ No! While fectory, straat, office bldg., etc.) | 5 

FE as 19 et work [_] et work ["] t 


21. | certify that (I) (this-baspital) 
saw the deceased ali 
22a. SIGNATURE 

Mp, | PHYS. 


22e. PHYSICIAN'S o 4 22d. ADDRE 
NAME (Type) CLL, 7 EDV 


. BURIAL, CREMATION, “tf | E THEREOF 23¢. Le. OF CEMET) ae CREMATORY |‘ 
REMOVAL (Specity 4 | 
Na FUNERAL DIRECTOR'S 7 + Al ad Ss 258. a BY ee REGISTRAR’S SIGNATURE 
Ue re c 


Wh. Racer. wk 


ended ‘Sihead id from. 
“2, ee ., and that death occurred ai 


ATTENDING 


director, page 3 should be detached for use as the burial-transit permit. Then please ren 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this cer! 


essary, 
Office along with form PM3, Page 5 may be 


24 hours after death. If any im 
and 3 to the funera 


in Item 18. Give Pages 1, 


e State Departmen 
X hours after q 


2, 


and in any even! 


Pag 
retained for your files. 


please ex 
director. 


y 

S=) 

i 

5 

- 

8 

= 

© 

a: 

2 

iz 
cle ws 
Ss 
=e Ee 
S52 3§& 
QE of 
BES #5 
a0 ee 
Sw oss 
sen 55 
ase 28 
eo BS 
Sse «5 
f= 38 
Se 3 
BES Se 
2S5 3 
oS SE 

3 
Seo8 oo 
ss~ 82 
Sol on 
Sen 28 
3c 35 
225 3. 
Egt 3S 

3 

Fahad on 

=o o 
Z55 bs 
25> <8 
Ss oc 
os +: &D 
225% 
Zo Se 

eee] 
a es 
=e =e=4 
a4 Sa. 
ry “9 
=o 
= 
3 
=o 
4 
we 
oo 

Ee 


TO DEPUTY ME! 


VR A1SME 
3500 4-64 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15453 
a eae Apa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


MARYLAND farviand Prince George 
b. CITY OR TOWN (if outside corporéte IImits, c. LENGTH OF STAY IN 1b || ¢. CITY OR ar outside corporete limits, write RURAL 6nd give nearést town) 
write RURAL and give nearest town) 


, give street address) jj d. STREET ADDRESS 9. 1S RESIDENCE 
ON A FARM? 


yes] not 
. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED OF 
(ype or print) ARTHUR GERAID KENNEDY. DEATH 0 22 19 
5. SEX 6. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years [IFUNDER YEAR [IF UNDER 24 RRS, 


fast birthdey) 


at wipoweD ["] DIVORCED {_] 5 Feh, 1928 36 __yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
CE of rE INDUSTRY Fi APF eo Z y ors 
POY LAUD RL) fe A ‘.aare 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
; G 
GOMAS AV MD oe Vt/L-Dp EL AMETCA L F 
15, WAS DECEASED EVER INU‘S. ARMED FORCES? | 16, SOCIALSECURITY NO. cy 


(Yes, no, or unkown) | (if yes give war or dates of service) peer Soe ST/O CARO 
OFo AS # y, 2D 


MY A- S SANA DE. HASHIMETAN 2: re 
18. CAUSE OF DEATH [Enter only one cai er LIne fol fb), end (c). INTERVAL BETWEE| 
ly use per line for (a), (b), end (c).] SECT AND Dest 


Months Days 


Hours | Min. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). shock 
af pueto Oesophageal varices 
Conditions, If eny, which s 


gave rise to Immediate oy 


cause (a), stating the? VETO Cirrhosis of liver 
underlying cause last. {c) 


& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 ves [33 NOT] 
i: |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part Il of Item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
| CAUSE OF DEATH. 
= | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20%. (Clty or town) (County) ‘Gtetey 
a Hour factory, street, office bldg., etc.) 
I While -— Not While 
= p.m. a} at work[_] at work [1] 
21, | certify that | took charge of the remains described above, held an Autopsy [5], Inspection i, Inquiry §], and In my oplnion 
death resulted from: Natural causes [3¢], Accident ["], Suiclde [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER a] 
SYeNATUR mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 
MINER! DEPUTY MEDICAL EXAMINER €) 
Rae (rye) YOON Kehoe, M.D. Riverdale Address (Street, city, town, or county) 11~23-64, 


23c. NAME OF CEMETERY OR GREMATORY, 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, C| MATION,| 23b, DATE THEREOF 
ET L/WEOLD  \BLADEW BURG 0 A/D 


MOVAL/(Specify) y; /] 2 
poral, Z 5 aes i REC'D BY RE Pees REGISTRAR'S SIGNATURE 
BOrrekew GE Cha 
lv Gir ge IY, pare NOV 2 7 4 Leb eee gee 


\ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14168 _CERTIFICATE OF DEATH 15154 


3 

s . PLACE OF DEATH_ 2, USUAL RESIDENCE (Where deceased lived, ae Residanca before admission} 
s COUNTY 

2F at # STATE/) a. b. pe 

2NeZ pee or ___ MARYLAND Looe ee 

meee b. CITY OR TOWN {if outside Lorporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (F outside corporate limits, write ae ond giva nearest town) 
Bos write RURAL end give ne { 

"8 | y 8101 Landover Road 

=< \ ee ex 
Baa 4. NAME OF gees uty (if not inh a Ge give stree! "yd. STREET ADDRESS @. 1S RESIDENCE 
eé: / ap Nights / HYATTSVILLE ON A FARM? 
Bes yes [-] NO E}- 
$8n usdkos oF “Middle ~ | & DARE Month ‘Dey Year 
aan / 

2 (Type or prin) ae, S} < ANNA DEATH Ki ae tL 19 Ge / 


5. SEX 9. AGE (fn yaars 
tast pirthday) 
Pe 


» Yrs. 


UF UNDER 1 YEAR 
Months| Deys 


UF UNDER 24 HRS. 
Hours | Min, 


hi 
g 

» 

~ 

€ 


bo 4; TE| wiwowt [] _vivorceo [] 


TE OF BIRTH . 
ce SEL 
OCCUPATION (Give kind of work ee 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. 2a) E (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
most of ae tife,.even if retired) 


oe P eg ae Lidl = al Ce B) —— 


14, “NOTRE: MAIDEN NAME 7 
ES £ Sethian 


17. INFORMANT — “ypdden 


dork A fielba 2x Emaw Stel oad 
af ae 2h de zits St, leehy VAL BE fel 


18. CAUSE OF DEATH [Enter only one cause perdine iy (e), (b), and (e).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, > a 
>... IMMEDIATE CAUSE (a) se. yay fs? aqs he deere oe TBO seat 
Tyii. buy 


uae . * which re Me LEA Ys Lt ) it Fg or € YS ba 4 


geve rise to immediete couse 
(a), stating tha underlying ( OVETO 
couse last, ©). 


PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


6 carbon 


6. COLOR OR need MARRIED [never MARRIED [_] 


13. FATHER’ cane NAME 


(ee “Ory . Koi FR 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


16. SOCIAL SECURITY NO. 


Then please remo 


|, remation, or removal, and in any eyen 


igned by the attending physicia 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part I of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


mm, 20f. (City or town) ~~ (County) 


20d. INJURY OCCURRED 1 


While No! While 
at work [_] at work 


‘2Dc. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


200. PLACE Of INJURY (Home, fe 
factory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


2. I ce the deceased from. Z:, that (1) (we) last 


19-~...9 10. J 
saw the Ba .sn,fand that death occurred Si M, from the causes and on the date stated above. 
4 iL == 22b. DATE 
ATTENDING STAI SIGNED 
YM Ay M.p. | PHYS. —_ o anys a 
. PAY: 4 | "22d. ADDI 
| Nas aS IBY C lo AIT rau yee sci he 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


BURIAL 11-28-64 
24 FUNERAL DIRECTOR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul sTreet, ‘Baltimore #2 


death. Page 4 may be retained by the hospital or attending phy: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY he LOCATION Lael town or county) (Stete) 


Lorraine Park Cemetery Woodlawn, Maryland 
‘25e. REC’D BY REGISTRAR | 25b. mC tee SIGNATURE 5 
larlig Sr 


DATE NOY Pull 64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M $-63 


MARTEAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last birthday) | "Mo 


11/9/64 ey 


Tl, BIRTHPLACE (County & Stata, or foralgn country) 


Female White 


10a. USUAL OCCUPATION (Giva kind ol work 
oe most of working tifa, avan il ratirad) 


et — 
13. FATHER’S 


z 4 CERTIFICATE OF DEATH 2 Tac 

fy 

5 = = 

$s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residence before edmission} 
2 a. COUNTY G ( a, STATE b. COUNTY 

2 g Prince George MARYLAND Mary land Prince George's = 
ro ITY OR TOWN (if outside corporate timits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

7 -¥ write RURAL end give naarast town) 

385 Cheverly be Oxon Hill 

2Ro d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS "| @. IS RESIDENCE 
Has ON A FARM? 

Suk Prince George! s General Hospital 5088 L ingston_ Terrace 

oan 3. NAME O ~~ First Middle ae “Month “Day 

= id u 

7) Bo JANET SYaN SearH 

Sc . Baby Girl Kifer _ 2 Novemb 

2 a = 5. SEX 6. COLOR OR RACE)7” maRRIED [_] NEVER MARRIED [oz] | & DATE OF BIRTH 9. AGE (In years 

§ 5. 

=~ 


wibowep [] _bivorcep (_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


| BAL, 


sic! 


Prince George's, Maryland 


14. MOTHER'S MAIDEN NAME a0, 
Legg cave. * hed 4 


16. SOCIAL SECURITY NO.} 17. a, a os 


fe, no, or unkown) | (Ifyasgivawarordates 
Zen ae vpn i/o KW Se Se 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e). a i ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


he 


Then pleas rem 


IMMEDIATE CAUSE (e)__ Hyal ine Me e Di Se ae x = 
DUE TO 
Conditions, if any, which ) __Prematurity _ =! A 


gave rise to immediate cause 
(a), stating tha undarlying PAL Ke) 
causa last. fe) 


te has been signed by the attending 


director, page 3 should be Bren for use as the burial-transit permit. 


While __Not While factory, streat, offiea bidg., ate,) | 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS Aurorsy 
= ml 
é YES No [] 
= /2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CCURRED. injury in Part tof item 1B.) ra 
E | On CONTRILTING 1] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY ©} (Entar nature of injury in Part | or Part Il of item 18.) 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s De. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) ~~ (State) 
6 
= 


19 
1, 19 f5 that (I) (we) fast 
Gnd that death occurred at 838) from the causes and on the date stated above, 


22b. DATE 

ATTENDING me. A, STAFF SIGNED 
mp. | PHYS.  [[]__ DIRECTOR puys. [] 11/11/64 

t if 22d. ADDRESS ; a 


David S. Gordon 5731 23rd Parkway, Washington, D, Ce. 
Sexe 


23b. DATE THEREOF 23c. NAME 
REM OVAL more 


23 OR as ‘23d. LOCATI county) 4 5 
ze ae OE sak ay BY RE STRAR.. Cagis 

24 FUNERAL DIRECTOR'S AIGN, ADDRI Y 'GISTRAI e REG 
ia 5p LAE ol. 16 1964 fCrarke, 


saw the deceased alive on... 


22a. SIGNATURE 7 
rnc bere 
22 


PH 
NAME (Typa) Dr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\an¥ ever 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oy 
= 
5 
3< 
4 
° 
Led 
iS) 
2 
a 
i 
a 8 
63) 
te 
O° 
La 


VR AIS (4) 
20M 5-63 


\ 


bon papers. Pages 1 and, 
within 72 hours after deaj 


ian and completely filled in by the funeral, 
Pearl 


ic 
lease re 


jhys' 


cremation, or removal, and i 


ransit permit. Then 


that the death certificate be executed within 24 hours after death. 


cian. 
ed by the attending p 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sij 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AAS (4) \" 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14179 CERTIFICATE OF DEATH 15156 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ane OUnTT ' « Shy land ». COUN brince George's 
Prince George's MARYLANO ae g 
b. CISY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ite RURAL and give nearest town) 4 : 
Cheverly 6 days r2 Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||’ d. STREET AODRESS 8. paren abe 
Prince George's General Hospital {6101 B Street ves} nop 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED : id 
(lype or print) Thomas M. King DEATH November 22 gys4 
5. SEX 6. COLOR OR RACE | 7, waRRiED [-] NEVER MARRIED [—] | & DATE OF BIRTH 3. ACE (In years IF UNDER 1 YEAR|IFUNDER 24HRS. 
a day) ‘Months | Days | Hours | Min. 
White WIDOWER] pivorceD{}| 3-30-85 a 
Ae ats sscoraToN (Clve kind of work done Sea OF BUSINESS OR 11. BIRTHPLACE (County & State, or eg country) | 12. Guiaat a WHAT 


a die 


during a of ws life, even If retired) = ; | 7 on, 
13. rth ed, ihe: Aone 


Dinh. ALatew 


15. WAS DECEASED EVER INU.S. “ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (It yes give war or dates of service) 


Sm 4/3~-OF -GvEx- Fy 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2). Cactra€ 
thipay 


QUE TO 7 . s 


Conditions, If any, which ) Pa ee, UP 4, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


Ss PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1, EY 
= Bear ne nee OLEEVL 
: yes] No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
Gl Le While Not Whlie 
= p.m, 19 at work [a] at work O 
21. | certify that (1) (this hospital) attended the deceased from Nevember 9 toNevember ?2 that (1) (we) last 


saw the deceased alive on Nevember 22 19 and that death oocurred at222@ irom the causes and on the date stated above. 


Za. SIGN 5) ie DATE SIGNED 
ATTENDING 
= bee M.D. CO Bittctor C] Paves, CI] H-2 2 - CY 
ms. PaYSIO ke % RODRESS 
ype % 
Charles D. i td a De “ lee LE 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. 2347 POCATION (City,Aown or county) (Sate) 


NAME OF CEMETER’ 1B CREMATORY, 


: 
Fe Lie 
254.7 REC'D BY REGISTRAR | 25. REGISTRAR’S SIC 


DATE NOV 2:7 Chie bg ; 


‘iach Specify) WLS EY 
24, FUNERAL DIRECTOR ADDRES 
Be. tw. Charles & $00-WEANSAE, 


x 1 
oe STATE 


HEALTH DEPT. 


5 may be 


and 3 to the funeral 


in Item 18. Give Pages 1, 2, 
rs Office along with form PM3. Page 


, and in any event 


in pen 
-transit permit. File pages 1 and 2 


“pending” 
, prior to burial, cremation, or removal 


e 3 should be used as a burial 


ficate, writing the word 
should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: 


Pag 


. This certificate should be executed within 24 hours after death. If any _ 


ecute the certi 


director. Page 4 
of Health or its designated agent, 


TO DEPUTY ME 
please ex 


VR A1SME 
35DD 4-64 


\ 


S 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an . , 
1437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15157 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY : e. STATE b. COUNTY Z 
Prince George MARYLAND Ma Anne_Arendel f 
b. CITY OR TOWN (if outsidi yt a . . 
ai RURAL y me ae is ae ise - Imits, Cc, iy STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
ever. DO Bristol (rural) 2 ke 
a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street eddress) || d. STREET ADDRESS - 1S RESIDENCE 
G f Prince George General Hospital ves] _nof) 
3. NAME DF r 
lea i First Middle Last 4 4h Month Day Year 
(Type or print) DEATH 19 


5. SEX 6. COLOR OR RACE 


F W 


WIDOWED ["] pivorceD[]| 12 Oct 19201 Ab yes. 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working lifa, even If retired) INDUSTRY 


Knotts 
%. DATE OF BIRTH 


9. AGE npeers TFONDERT YE 


Rebecca. 
h MARRIED [53 NEVER MARRIED (| last day) {Months | Days 


IF UNDER RS. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Domestic Many lane USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Fowler Daisy Alverta Stinnett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) OL pap 3 
I- - - = = Russell Knotts, Bristol, Maryland 
ed 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
>,» , IMMEDIATE CAUSE (2)_____Hemorrhage and shock Mizates—— 
#1 / DUE TO 
Papeete ()___Crushing in juryof head 
gave rise to Immediate @ 
causa (a), stating the DUE TO 
underlying causa last. (0). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a9: eae 


yes[] NO ky 


2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


2Da. EXTERNAL CAUSE WAS 
PRIMARY (Xor CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Mu SH while -— Not While 
é mm at work O at work 


S : nD 

21. 1 certify that | took charge of the remains described above, held an Autopsy ies , and Jn my opinion 

death resulted from: fit ex. Suicide [-], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 11-23-64 
Address (Street, city, town, or county) 


CREMA y| 23b., DATE THEREOF 23c. NAME OF CEM§TERY OR CREMATORY 23d. LOCATION (City, town ‘or county) : (State 
at Vew-24, [GP eis i anand we 
[ERAL DIREGTOR ADDRE:! 25a. Nv" 4 f je -GISTRAR’S SIGNATURE 
fs a : ae 
ena J bntre Durzy DATE ub leg Seg. 


20e. PLACE OF INSURY (Home, farm, 
factory, street, office bidg., etc.) 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Typa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


PART DEAT We ttcaust is Bronchogenic carcinoma, left lung, with netastases + | Syr. 4 mo. 


f£ oe DUE TO. 
Conditions, if any, which {b} 
gave rise to imme: . 


{a), steling the un 
couse 


l-transit permit. 


te couse 
lying 
st {e) 


DUE To. 


4172 oi! latieila OF DEATH 
3 V8 = — 
3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasad lived, If institution: £8 before admission) 
pit e. COUNTY ae b. COUNTY 
5 eag Prince Georges MARYLAND *“‘Sfstrict of Columbia 
Ans = af " 
2 Us b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and giva naareat town) 
~ Bas writa RURAL and give neerest town) ‘kh no. i 
sos Rural (Glenn Dale _days Washington Aa 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, g eddress) d. STREET ADDRESS e. IS RESIDENCE 
= Eee. ON A FARM? 
Beak Glenn Dale Hospital 1208 North Capitol Street i, vee olen 
Be. 3. NAME OF Fit rhe a aE oot na aes 
3 2en DECEASED Z ce 
+ Sool er slag LS Benjamin Krivinsky peath November 21 
8 a4 gs 5. SEX 6. COLOR OR RACE|7, mapRiED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH % AS nase THE BEAR IF UNDER 24 HRS. 
2 jonths | De: Hi Min. 
Ay aa Male White wow] _ivorceo KX] | Sept. 9, 1884 80 m. | yt i 
6 see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
= Bo done during most of working life, avan if retired) / 
& RS z bet ele | Poland w 
2 Bot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘a > 
€& oa 3 
8 528 Pinkus Krivinsky Mary Hoffstein 
ote ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT __ Address = =~ 
= 523 {¥es, no, or unkown) | (Ifyesgivewerordetes of service) 
32" 2 No None Decedent 
2 eS ae 2 _ th 
= = s 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c). ye ye 2 — — rT INTERVAL BETWEEN 
255 
eel 
‘a 
5 
S 


al or attending physician. 


FA et Ml, OTHER SIGNIFICANT pant. 8 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERPAINAL eer CONDITION ghey IN PART 1{a)| 19. WAS AUTOPSY 

& |Le. pe ee lobect for b echogenic carcinoma 8/59; pulmonary tubers PE re Ex 

Sle 23 general a arteriosclerosis ___} vs [) no [ 
= eS Tea a nT Ree WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom: } 208. (City or town) (County) " (Stete) 

a Hour a.m, While ___Not While fectory, straat, office bldg., atc.) 

Z aie 19 at work [~] et work ["] 


2. 1 certify that (I) (this hospital) attended the deceased from....July...LO......... Ht; to. November...2hof St, that (1) (we) last 
saw the deceased Mie bea 4. aed 64, and that death occurred at 6558 from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospit: 
TO FUNERAL DIRECTOR: After this certificate has been sign 


ae a ATTENDING MED. STAFF 7a NED 
Mop. | PHYS. [J birector [3%] pays. (] 
22e. PHYSICIAN'S : 22d. ADDRESS -_ ar. 
/ Name (te) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
EMOVAL, [Specify) a 
Buran 11-23-64 Hebrewllres sirtalcém Capitol Hts., D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BONN Lclh lari nore Libnwe a1) = LST” BY are NOV 2.4 1964 / ee voli Sedge. 


XY 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


& 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 14173 CERTIFICATE OF DEATH 18159 
5 
24 We EERUEIGE OF DEATH = + 2. USUAL RESIDENCE (Whare daceosed lived, Il Institution: Residence before edmission) 
25 . @. STATE b, COUNTY 
2% "vince Beeuesi= 0 hes 26 oe per eas Prince George's 
| b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
Bou writa RURAL and giva naarest town) 
£7 s Mt.-Rainier Cheverly! 7 days ‘ial Mt. Rainier \ 
3 oat o d. NAME OF HOSPITAL OR INSTITUTION {if not in Ta giva street aS d. STREET ADDRESS e. IS RESIDENCE 
eee ON A FARM? 
oe Prince George Gen. Hospital , 3308 | Otis Street _ ves [] NOK] 
gan 3. NAME OF First Midis ‘Lest ‘4 DATE = Month RR 
san DECEASED Teh 
fa, (Type or print) ohn te Lake DEATH Nov. 7 19 64 
§ —_— 
Si] 5. SEX "|6. COLOR OR RACE! 7, MARRIED Gineve MARRIED [_] | 8 DATE OF BIRTH ‘D [9. AGE (In yoars |IF UNDER) YEAR] IF UNDER 24 HRS, 
z Male c last birthdey) |" Months) Days | Hour | Min. 
ne / auc. wivoweo [} _ivorcep [-] 6/17/01 63 yn. | 
ESS Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
woo done during most of eee life, even ¢ ratirad) 11 U Ss A 
S82 Auto Mechani - Upperville, Va. A. 
Sg = 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME . x 
$42 Enoch Ashbey Mary Hockman 
So WAS Bel Ei IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 
er 5 fes, no, or unkown, lyas give wer ordatesofsarvice) 
Ses 9-10-528) Hospital Chart. 
ee : 57 — = —<—= Smeets SS set 
ie F: & 18. CAUSE OF DEATH [Entar only ona couse perline for (e), (bj, end (c),]) SOS INTERVAL BETWEEN 
SS PART I, DEATH WAS CAUSED BY. ONSET AND DEATH 
Space IMMEDIATE CAUSE (8) = : (mpeg 5 te, a a wl Le 
oc s S 
Dies DUE TO 
Poke Conditions, if any, which ( 
= Sx be ’ =< — == _. = a = — 
2s 5 toimmadiate cause | 
ere aha tha undarlying uv a <p 4~-G Te S 
oa — = UL MON AN BA PHKTS ©1144 ae 
AES, ic) P 3 
22 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
28 e “ N 7 i ae PERFORMED? 
= eS CAS Ces tne TOAnRT AlCURE _| ves []_No £1 
§ = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item tB.) 2 
a oe ‘OR CONTRIBUTING [_] CAUSE OF DEATH 
Fs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
33 < | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, + 208. (City or town) (County) (State) 
= = red Whila __ Not Whila factory, street, offiea bldg., ete.) | 
: bi 19 at work [_] at work 


2. 1 certify that (I) (this hospital) aie fe deceased from. ond 9RY that (I) (we) fast 
saw the deceased | alive on. fj, and that death occurred at> | ArcAlthe causes and on the date stated above. 


22a. SIGNA’ BR ~ mis 22b, cae 
ATTENDING 
th Mo, | PHYS. Ky] DIRECTOR C1 Prys. QO 4 


22c, PHYSICIAN’S 22d. ADDRESS x 


ey 
mmm Bon 6. CAMERON [Bees PERRY ST “bi wing 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospit 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


23a. eA CREMATION: 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
“Burial. | 11/9/64 _| Fort Lincoln Cemetery| Colmar Manor, Md. 


24 pa Seg SIGNATURE Nal ley tg ADDRESS Mt eRai nti er , 25a. REC'D BY REGISTRAR | 2Sb. Reser > SIGNATURE 


Funeral Home Inc, Maryland DATE NOV 1B 1g 64 Lead tag edge 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS 


21. | certify that | took charge of the remains described abpve, heid an Autopsy [_], Inspection [2+-—~Inquiry [4;~ and in my opinion 


74 
FOR STATE 14i74% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
¥ a. STAT . GOYNTY 
sales ie i MARYLAND “1 J oad 
eo b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
S 
gs > e rite TMITER town) POA 3 PR A GC Ss 
es ae Xx. ee ap lV Ge 2a 
e. 3 OSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. LS a oe 
pelt ts te} K. / 
Boe 8 Tie _ HIEP CTR OX BRIVKLEY Rel \wst nocd 
tle Saad First Middie Last 4, DATE Month Day Year 
Ss8 2 OF 
Faz = (Type or print) wo CHa DEATH Ze. F why 
ade ES) SEX 6. COLOR OR RACE | 7, MARRIED>] NEVER MARRIED %. DATE OF BIRTH 9. AGE (in oe TFUNDER 1 YEAR |IFUNDER 24HRS. 
=. 5 s' Y)}! Months] Deys | Hours | Min. 
£82 44 W wipoweo [7] __pivorcen[ |. 77 / ak 
S¢s BE 0a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
-2e 8 during most of working life, even If retired) INDUSTRY, de C re 
sz ty 
B5u 73 Oat, CL eee. ¥ Yas -@. 
ese 85 13. FATHER’S NAME 14. MOTHER'S, MAIDEN NAME 
SEg 35 ZF < i ia dD. 
=—sof oF a x & 
z= ES 15. WAS DECEASED EVER INU.S. ARMED FOR 6. SOCIAL SECURITYNO, | 17. MANT Address, Azo 2 — 
ree ft (Yes, no, or unkown) | (If yes give war or dates: 5 
= = 
= sf 5 = 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
a etal PART |. DEATH WAS CAUSED BY - ¢ pNSeY D E 
£255 35 IMMEDIATE GAUSE (2) FART FAILLAL psn 
S25 gs TAO» C DUE TO : a L. a z= 
Ses 8 Conditions, If eny, which Ps AR TER SCLERETIC Wa TL S LIPS £: oO fe— 
S82 $5 gave rise to Immediate 
Bie 2S cause (a), stating the ( DUE TO 
ste = underlying cause last. (c). 
i S cs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTDESY 
4 o / Ee 
ge & 5 ves E] NO BE 
fe 2 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Beg si la|chnaneeo 
2 iz oo 4 
= a z 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s a 5 Hour While oO Not While oO factory, street, office bid, c.) 
= & = at_work at work 
& 


TO DEPUTY MED! 


ecute the certificate, writing the wo: 
Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial 


s = death resulted from: —_ Natural ca ie Acgident Suicide [], Homlclde [_], Undetermined manner [_] 
33 CHIEF MEDICAL EXAMINER 
2 ACTUAL 22. Di 
a3 SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
g-Sa edulis a _ DEPUTY MEDICAL EXAMINER [24~ 
eSsis 2 |_| name mS DOA Bhat PHGE LDR VER UL bs (Street, clty, town, or county) 70 IA 
83'sp 2a. Fae y IN, Zab. DATE THEREOF 23c. NAME OF yyy GREMATDRY 23d. / LOCATION (City, town or county) tate) 
Sssee Pt 4 5 
Soe S LeveL Ltt2e-6) | bebe, fell, : : eee leet 
() | 2a. FUNERAL DIRECTOR ADDRESS 25a. 7REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNATURE 
VR AISME ) Batu Masten yr ae o/ 2-4 be of OV12 1964 havbirg 
3500 4-64 t ——- se" s i - — 


ician and completely filled in by the funeral 


event, within 72 hours after death. 


iy 


Ye-rprhove carbon papers. Pages 1 and 2 


di 


ician. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


142175 CERTIFICATE OF DEATH 1S1bi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmi 


e. COUNTY @. STATE b, COUNTY 
Prince George's __ 1 MARYLAND Ry 1 an zy Prince George's 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢, Rk TOWN (If outside corporate its, write RURAL and giva neerast town) 


write RURAL and give 


rest town) 


Cheverly 12 d ays (Riverdale _ a 
d. NAME OF HOSPITAL OR INSTITUTION {it nol in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARI 
_Prince George's General Hospital _—_—i|}_—- 5320 67th Avenue a __| ves not] 
3. NAME OF First aie, F ie | DA E “Month “Dey Yer 
DECEASED 
(Type or print) Harold D. Logan DERTH November 1 19 64 
5. SEX 16. COLOR OR RACE|7. MARRIED [oq NEVER MARRIED B. DATE OF BIRTH ~~ T9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Ga O lost birthdey) [Months] Days | Hours | Min. 
Male White wipowen [_] Divorced [] 39 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Elec. Mfg. 


92, CITIZEN OF WHAT COUNTRY? 


WAS 


Tl, BIRTHPLACE {County & State, or foreign country) 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. i 
1s give warordetes of servic , 


13. FATHER’S NAME 


* 


15, WAS DECEASED EVE! 
( 


(Yes, no, or unkown) 


INTERVAL BI 


CAUSE OF DEATH [Enter only one couse TWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). = 


P DUE TO 
Conditions, if eny, which bt ue 


PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 


z 19. WAS AUTOPSY 
2 PERFORMED? 

$ ves [] No BG 
= [200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 18.) ‘ —e 
& | Op CONTRIBUTING L] CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
A rib es cone While Not While fectory, street, office bldg., etc.} | 

= pum: 19 et work at work t 


ospital) attended the deceased from... 520 hohea a Ludo V9 ...02, that (I) (we) last 
11/1 19.6.4. and that ¢ death occurred sit 2.LOM, from the causes and on the dete stated above. 
M. 226. DATE 


neo Oo Pays. (Theta 11/276" 


21. 1 certify that (I) (thy 
e deceased alive 
. BIGNATURE 


22%. PHYSICIAN'S 22d. ADDRESS 


onzales Prince Geo. General Hosp. ,Cheverly, Md. 


DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


he. 5- 196. 


patie SIGNATURE) ADDRESS 


physician and completely filled in by the funeral 


Thep’pleas® remove carbon papers. Pages 1 and 2 should 


Candin 


quires that the death certificate be executed within 24 hours after 


9 physician. 
-transit permit. 


I, cremation, or remova| 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M $-63 


Any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14176 CERTIFICATE OF DEATH 16162 


v ae Or DEATH ~ Ta 2. USUAL RESIDENCE (Where decassed livad, If Institutlon: Rasidence bafore edmission) 
°. 


, STATE COUNTY 
ce Georges © ae ed Mar yland Bri nce Georges 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY o hauiste ‘outsida corporate limits, write ea Se town) 
writa RURAL and give naerast town) 
n 2 yrs, 1, Mt.Reainier _ 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreat eddress) 4, STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
| 4216 - 34th St. _ gtd / agie - 54th St. _-_ (ese neaa 
3. NAME OF First Middle “Last 4, igen “Month ‘Dey Yi  e 
DECEASED 
(Type or print) Nettie B. Long deats = NOV, 18 19 64 
S. SEX ~-/6. COLOR ORRACE|7. MARRIED [I Never MARRIED [-] | 8» DATE OF BIRTH r 9. AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) ae |, Hours | Min. 
Female White | wow iy — ovorceo(]| 1/10/1897 67 vs. | 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tife, avan if ratired) 
Retired Practical WNurse Virginia UsSsAs 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME , Seed of - 
Penny McCarty jae Dillard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - > 
(Yas, no, or unkown) | {Ifyasgivawarordatesofsarvice)| ,. 5- 89 
No 8 ae 57S 12-8. irs, Virginia E. McKay (above address) 
18. CAUSE OF DEATH [Enter only one cause pai 


ne for Co), ara] (Daughter ) By eer 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Es 7s 


ap 0 DUE TO 
Conditions, if any, whieh (b) 
to immediate cause ¥ 


(a), stating tha underlying ( DUETO 

cause last. (6) 
Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fe) a Se PERFORMED? 
is 
3 ‘ ves [] No [] 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a a E = 
& | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, . 20f. (City or own} (County) (State) 
g or. While __ Not Whila factory, streat, office bldg., ete.) | 
= Beni: ”9 at work at work ! 


esa RA he sssonnep 19.44%6, that (I) (w8) lest 


saw the deceased alive on... 19. xe and that death occurred a”. AM, from the causes aaa on the date stated above. 


228. SIGNATURE 22b, DATE 
; ate ATTENDING ‘MED. STAFF StGNED 
as Mo, | PHYS. pirecror [] pxys. (| 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 


~ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stata} 
Arlington Natl. Cem. Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE Na] Tey 1s Appressllt «RAL NIST, | 250. REC'D By REGISTRAR | 25. REGISTRAR’S SIGNATURE 


Funeral Home Inc. Mery land oar NOV 23 1964 92% erdo, . Lge 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ard 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
et 14177 CERTIFICATE OF DEATH Bs 
€ 3 
3 2e3 1. ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 2 a. STATE b. COUNTY 
z = } PRINCE GEORGE'S MARYLAND MARYLAND PRIN } 
o st, ¢ b. CITY OR TOWN (if outside cor, poral Itmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give neares| tor 
4 e & DREWS ALR FORCE BASE 4 DAYS % SUITLAND 
©. 3 gn 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 15 RESID Jad 
s = Ss, USAF HOSPITAL ANDREWS ' 3232 SYCAMORE LANE APT#102 ves{_]_ nol 
= SS [3 NAME oF First Middle Last 4. DATE Month Day Year 
4 ioe DECEASED OF 
ke 52. (Type or print) KRISTA ANN MADDOX DEATH NOVEMBER 24 1964 
z oo SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE bytes GAMER YEA jecnnetes ie! 
g ze FEMALE [AUCASTAN | wiooweo EF] _pwvorcenf]| 12 MAR 1964 ora cl 
o “s 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 g during most of oe life, even If retired) INDUSTRY | COUNTRY? 
2 = 13. FATHER’S Peg = 14. mrarrsantar = wea 
3 . je AME 
e < 
oS 2 ERNEST RUSSELL MADDOX SHIRLEY JOSEPHINE SLAUS 
= = 
s = a WAS DECEASED EVERIN U's. ARMED FORCES? y| 16: SOCIAL SECURITYNO. | 17. INFORMANT Address 
= i 
=. SE Ko | : Wa NA GATHER ERNEST R, MADDOX SAME AS # 2 
hs me 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bates nelle al 
= Pa 
SEZs PART I. DEATH MAS prUsED BY... GASTROINTESTINAL HEMORRHAGE ue Bays 
52 23 of DUE TO 
8 aa Ae w_ACUTE GRANULOCYTIC LEUKEMIA Wet 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
a. DIFFUSE VISCERAL PETECHIAE & HEMORRHAGES; Acute colitis | ves [X} so[] 
208, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, officabldg., etc.) 
p.m. 19 at work] at work O 4 

21, | certify that {Q (this hospital) attended the deceased from. 19 OCT 19 64, to_24 Nov , 19.64, that OH (we) last 

saw the deceas€d alive ol 4 Nev 19.64 _, and that deatoccurred atl:30_Au, from the causes and on the date stated above. 
22a. SIGNATURE 7 7 22b. DATE SIGNED 

4 po y Gi ATTEND! MED. STAFF 
Lz £6 KE Ct cp PAYS NG [X}__pirector C1 Prys. 24 NOV 1964 

22c, PHYSICIAN'S 22d. ADDRESS 


MVE CP]CARL DUBOVY CAPT USAF USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
X, 


VR ALS (4) 
15M 4-64 


23k BURIAL GRENATON, 2ab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

EMOVAL (Specify) + 

iP etanes Lt AI-E¥ aces Ball -G GH t+ 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D-EY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
W te. aaa 6. sane. wae: | 


ore NOV 2% 1964 4 worl fog 


Wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S. tives land 2 sh¢u 
hours after death. 


9 phy: 5 ‘ 
ate has been signed by the attending physician and c: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove capfon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event{ within 7: 


death. Page 4 may be ihe’ by the hospital or attendin: 


3 
2 
= 
& 
= 
< 
i 
ce} 
= 
i3) 
a 
eG 
& 
a 
I 
z 
ed 
Be 
sy 
o* 
a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eG a 
14178 CERTIFICATE OF DEATH § rh 
1, PLACE OF DEATH 7 i) 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
Prince Georges _ ox MARYLAND Maryland Prince Georges 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate @ limits, write RURAL and ive rest town} 
write RURAL and give naarest town) 
Riverdale Maryland x Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
3'|__Bugene Ieland Memorial Hospital _—ss|7_——6106 -Abbington Drive ves (] NOFY 
{| 3. NAME OF First Middle 7 Last ‘Month “Dey Year 
adel thy i ort 
{Type or rn Harry _ Maloney | _P*A™™ #2 Ze ale! 
3. SEX 6. COLOR OR RACE/7, maRRIED [DNever Mageiep [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthdey) pany Deys | Hours | Min, 
Male White | woowe [Xx pvoree F] 12-21-73 "90. | 
108, USUAL OCCUPATION {Gi ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
mee preep Wi ron if retired) 
j ___New York aes 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maloney, John _ Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(yes giv 


(Yes, no, or unkown) 


ccsiat cooley LRxXERRQB: 


Lillian Walker daughter same as 2d 
ig. CAUSE OF DEATH [Enier only one = ine for (ef, (b). ond (0) ——— 


errs 
a BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


T DUE TO 


(a), steting the underlying 
couse last, {e) 
PART Il, OTHER << DITIONS CONTRIBUTING TO REATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200, ACCIDENT WAS UNDERLYING oO in Pert | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b, eee INJURY OCCURRED, (Enter neture of injul 


20c. TIME OF INJURY Month, Dey, Year 20f. (Clty or town) {County) (Stet 
Hour a.m. 


P. 19 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, ft 
fectory, street, office bldg., 


MEDICAL CERTIFICATION 


7 
yy 
! 


VA: that (I) (we) Jast 


21. E certify that (!) (this hospital) attended the di 
, from the causes and on the date staled above, 


leceased from. 
Lif, wi thal death occurred if & 
22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR 0 pays. 


22d. ADDRESS 


saw the deceased alive on. 


22a. pete Ts 


22e, PHYSICIAN'S 


NAME (Type) hI 172 / TZ 


23e. BURIAL, CREMOREON, 
ri 


25=. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pare OV 25 19 4 if herby tcp 


wee | 


FOR STATE 


HEALTH DEPT. 


ctor, Page 
Heath, 


necessary, 
may be retained for your files. 


vu 
q 
J 3 
fof, 
Eps 
7 8%8 
=° 30 
og7s 
~Dct 
om =f 
Q 
2 
5 
N 
3 
85 OF, 
2S f 
‘o Ea 
2X ow 
rl 


along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ing the word “pending” 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 4 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner’s Offi 


please execute . certificate, wri 


TO DEPUTY 


VS. AISME 


2 
= 
i) 
o 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1516 


720, BURIAL, CREMA] 


rh sa DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edinission) 
a : @. STATE b, COUNTY 
Prince Ge arge MARYLAND hs bane A 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY oS (If outside corporate limits, write RURAT Sod iit rest town} 
‘writs RURAL and give neerest town] DOA 
oe Cheverly ial _____Edmonston 2 : 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} d, STREET ADDRESS . | @. IS RESIDENCE 
ON A FARM? 
_____ Prince George General Hosp._ 4801__52nd_Ave., —__ __ [vs no 
3. Ni E OF First Middla Last 4, DATE Month Dey Yeer 
BECEASED OF 
'ypa or print) DEATH nD 
5. SEX 6. COLOR OR RACE on Ross. 8. DATE “sh BIRTH Br. IF UNDER1 £. iF wen Ri 
: 7. MARRIED EVER MARRIED : ans aals old] BOL 
ee Oo] last bithday) [Months Days Hater Min, 
wipoweD[] —_ivorceD [_] 12 Jan. yn. Bee 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) : 
Ret. river D. G. Transit Virginia U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Caleb Marshall y. . iauratmempy oo. 2 = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Ye wwii '579-01-9063| Mable Marshall Same as #2 (Wife) 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, A 
IMMEDIATE CAUSE (0__ ___Heart failure = — aii ____|_ _minubes— 
DUE TO 
Conaianes Een 7 switieh (b) ____Arteriosclerotic heart. disease _|—unknown__. 
geve rise 10 immediate cause 
(a), steting the underlying DUE TO 
cause last, oa 
pei le —_— eee 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe}| 19. WAS AUTOPSY 
PERFORMED? 
E 
$I. 5 ae gl, ves [] no Ed 
© |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter nelure of injury In Pert | or Pert Ii of item 18.) 
& PRIMARY [] or CONTRIBUTING [j 
U | CAUSE OF DEATH. | 
x 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) (County) (State) 
= Haut “ei While __ Not While foctory, sireal, office bldg., atc.) | 
g sit 19 et work [_] ot work ((] 
.m. a 


21, I certify that I took charge of the remains described Re held an Autopsy fiat Inspection Ce Inquiry [xd and in my opinion 
Natural Suicide bE} Homicide (faa | Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


Sore 4 4 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE af EE ae 


death resulted from: 


DEPUTY MEDICAL EXAMINER [7] 11, 7 6h, 
EXAMINER'S: -T= 
NAME (Type) John Kehoe Address (Street, city, town, or county) 


324, LOCATION (City, town, or country) (State) 


Anlingtog a. DPl> Seve: oe, 


b. DATE THEREOF 22e. NAME OF CEMETERY OR EREMATORY 


Burial” 


24a, REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 


owe NOV 12 1964 1 Cortec Yurge 


Arlington National 
ADDRES: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bz CERTIFICATE OF DEATH 18165 
3 ARR 
s2 Bessintaia H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
28¢ rince George's eee | Maryland PPtite George's 
ze 8 b. mice TOWN i outside igi A ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give ni 7 
e758 (College Park, “Mdl" 1 year College Park, Md. 
38 
Bo , NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
ees x 48 R ON A FARM? 
342 “| 4803 Calvert Road "> _ || 4803 Calvert Road ves [] no DF 
2 ee 3 NAME OF a , Middle acs ==. |i 4 BATE Month “Dey Yer om 
ede PeceneED, Josephine M. Matlock pears Nov 2, 19 64- 
iar 2 — =? rs 
aS: 5. SEX 6 COLOR OR RACE) 7, mapRieD [K] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ 8 1s i - lest birthdey) |"Monihe] Hoon | oa 
nay female White “|e al aheee el Nov 3, 1903 cea duals ee | 
cs 33 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 § done Sees! of working lifa, even if retired) 
ousewife own home Kentucky U. S. A/ 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME . ih 
2 Herman H, Sieger Anna M. Popp 
s es DECEASED EVER IN U:S: ARMED FORCES? AI so cae seen nyson iy. INzomwrrT ‘Address = 
= No, oF unkown) | (Ifyesgiveweror detes of service) 
as 00 03 1021 Robert C. Matlock College Park, Md. 
1b. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).} = — “INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; C & Se eee 
IMMEDIATE Cause (o)__ Carcinoma of cervix _ es years 2 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immedicte = —. Gel? al * ae a ei 
DUE TO 


(a), stating the underlying 
couse lest. {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. A Sone 
ee ee RFORMED' 

is 

3 A 4 yes [} No B 
= | 20e, ACCIDENT WAS UNDERLYING [] a B: RRED, inj item 18. 

5 OP CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part I or Pert Il of item 18.) 

U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a hx. 2 2 2 
o. 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) (State) 
Fay Hour While Not While fectory, st ice bldg., etc.) | 

2 19 at work [_} at work 


21. I certify that (I) (this hospital) attended the deceased from.Dec.,.17, , 19.63 to. Novy. ay 1904, that (I) (we) last 
saw the deceased alive on AAE, asd, 9684. 2, and that death occurred at. M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Piller Mp. | PHYS. piREcTOR [_] PHYS. [_] 
22e. PHYSICIAN'S cu 22d. ADDRESS i 
| NAME orl 
itliam B, Guntherg M.D. 4917 Edgewood Road, College.Park,..Md..-. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
MOVAL if i aie ss - 
Baytaf"” |Nov 5, 1964 | St Louis Cemetery , Louisville, Kentucky 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AZIRe CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


Reg. Di Jd16: 


eridence befare admission) 


4 


; 2. USUAL RESIDENCE (Where deceatechlived. If institution 
as 0 marvtanp || STATE b. COUNTY 
an 


¢, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If obtsi 
RURA| 


W c,CITY OR TOWN (IF eliside cqcporate limits, write RURAL ond give nearest town) 
pnd give neares eS 


Vr WV 
{\ CARA 2h KAN 
d. STREET ADDRESS @. IS RESIDENCE 
() ON A FARM? 
O a 


) or) a rs YJ 4 vs no _ 
DECEASED ine <3, Doy Year 
(Type or print) DEATH Vs: Ls a LF, » A # 


OE b ORRACE |7. MARRIED MET NEVER ma@ieD Lf (8. DATE OF RTH TAGE (in yeor IF UNDER 1 YEAR| IF UNDER 24 HRs, 
Ech = 
wipoweo [} pworceo [] (ZL i, V4 SF G He = 


100. ees 'UPATION Li e @ kind ‘of wark id 10b. KIND OF BUSINESS OR INDUSTRY | 14 BiRTI {Stgte or foreign cor ) 


during/mgtt af working life, even’ i/retired} 
Ld 2 Ae, 
V4. MOTHER'S MAIDEN NA 
MWA 2 cifota 


iN UD. “ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
it yes. give wor oF dotes of service) Q 


d. NAMENOF HOSPITAL [if nat in “hospitels gi 
OR INSTITUTIDN 


fter deoth: Poge 4 
he funeral director, 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon popers. Pages } and 2 shauld be filed with 


3. NAME OF 


AAD ~ 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (¢)-] INTERVAL BET Ween 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {e 
ee 


o 
te ¢ DUE TO 
Conditions, if ony, which NE 


that the deoth certificate be executed within 24 h 


y event within 72 hours ofter death. 


ed by the attending physician ond completely filled i 


= = 
o ° gove tise ta immediote 
3 BES, 4 cause (a), stating the under. ( DUE * 
ge= ale! lying couse lost, rN 
£6e eal 
B28 e F3 Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I)]19. WAS AUTOPSY 
LOG ils 
sis 8 aki SLT NG a 
mons 5 = [200. ACCIDENT WAS UNDERLYING []__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18.) 
Ponto asc & {OR CONTRIBUTING LJ CAUSE OF DEATH 
segs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
se 4 ry a 
os 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, fe, 4 20f, {City or town) (County) {State} 
nee 2 3 Hour a. m. “eg [While Not while factory, street, office bldg. 
BETS = p.m. jot wark [7] at work 0 
a row > 
B35 21. | certify that | attended the deceased from... AUG 12. 1964 ta. BOM oe 19. GY. that | last saw the deceased 
rps alive an___. ih Sie iy. 1 aby ., and that death occurred re coon from the causes and on the date stated abave. 


f} jj ADDRESS (Sireet, city or tawn, stote) DATE SIGNED 


SleNaTuR La fi Dc (00 23, See eee 'S Td 
1] feguers Ke. SoH ESHAY 5. 263 Lda Kl) PA EA 


‘2o, Cree Zb. DATE ay 
. g a 
i DIRECTO! + OY TURE 
VS A15 (4) \ 
15M 10/57 A e ye 


DCATION (City stown, or rains State) 
Pye \ 

RAAA-T A SA 

\ “al 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


rH] ma 
ales: ore NOV 2 1964 1 Cmrbey Yncctge 


the registrar prior ta burial 


may be retaine: 
TO FUNERAL DIR! 


TO HOSPITAL OR eae PHYSICIAN: 


ADDRESS 


Y 


\ 
- 


The law requires that the death certificate be executed within 24 hours ay h. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


¥ 
t 


Pages 1 and 


papers. 
ithin 72 hours after de 


arbon 
wi 


lease remove 
and in 


f 


permit. Then 


, cremation, or removal 


transit 


of Health prior to bu! 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14182 CERTIFICATE OF DEATH 15168 


i nae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


% a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside popprate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) a * : 
Cheverl 2 days x Adelphi- Hyattsvilée 
d. NAME OF HOSPITAL OR INSWITUTION (If not In hospital, give street address) || d. STREET ADDRESS 49) 2, e Ea gt Pt 
Prince Georges General Hospital / A712 Hughes Road ves] noi} 
3. NAME OF First Middle Me t 4. DATE Month Day Year 
DECEASED EMSyS OF 
(Type or print) Alice MILDRED McEnany Y DEATH Nov/, 28 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED Taq] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR |IFUNDER 24 HRS. 
" iF Si last Birthday) Months | Days | Hours | Min. 
Fema LE white wipowep [_] Divorceo[]| 24 FEB 1927, yrs. 


12. CITIZEN OF WHAT 


1Da. USUAL OCCUPATION (ave kind of work done. 
COUNTRY? 


IDB. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
during most of working ilfe, even If retired) INDUSTRY iN 
Housewife SEc'y — lePERAIeNS RESeARc DistRiet of ColLumBid 


13, FATHER'S NAME 14.” MOTHER’S MAIDEN NAME 


CHARLES CABELL ALICE QWENS 


SE ee ee rr [James AMeEWANEY “AME KEES. 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ii pe eae 
ar IMMEDIATE CAUSE (a) , s 
AG OX DUE TO . % 
Conditions, If any, which o Wr re oe 3 YA . 
gave rise to Immediate DUE TO 


cause (a), stating the 
underlying cause last. ( 


factory, street, office bidg., etc.) 


underlying cause last. ¢) 

| PARTI. OTHER SIGNIFICANT CONDITTONS CONTRIBUTINGTO DEAN BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
— . 2 
§ py ves[] No [J 
| 20s, ACCIDENT Was UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Entar nature of injury Part Tor Part TT of Rem 18) 

& | on CONTRIBUTING () CAUSE OF DEATH 

8 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206, PLACE OF INJURY (ome, farm,| 20%. (olty or town) (County) (Statey 
8 

= 


Hour a.m. While — Not While 
p.m. 19 at work at work DO 


21. | certify that (I) (thic-hospital) attended the deceased from. to________, 19___., that (I) (we) last 
occurred at 10, 4 Aihbm the causes and on the date stated above. 


saw the deceased alive gn “YF? 28 Nov, 19 and that 
22a. | 22b. DATE SIGNED 
te : mp. PaYe, Ne iy Biegcror ] pave, CI 


22c. PHYSICIAN’S 22d. ADDRES: x 
NAME 8) 4 
ww) 2. D. Bauer YD. lsy3 TAT We. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Bi 
REMOVAL (Specify) Dee > 146 LIN 5 8 VARGINIAL 
24. FUNERAL DI 


RECTO| ADDRESS: 25a. REC'D BY REGISTRAR| 25d. R ay se SIGNATURE 
eg 
WW. Chorber. Bo (imrelaG,Mals| sme OC 1 164 /7lorlay Quige 


24 hours after death. If any m5 ary, 


NER: This certificate should be executed wii 


TO DEPUTY MEDI 


e Pages 1, 2, and 3 to the funera 


ii 
Examiner's Office along witl 


* in pencil in Item 18. Gi 


“pen 


dial 


h form PM3. Page 5 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {5444 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


@. STATE b. COUNTY 
Py MARYLAND Pring 
b. CITY OR TOWN at outside ¢ CO! rp ate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write Fc Sear eeaa town) 
write RURAL and give nearest town) 


a ’ DOA Hyattevitle 
Nal iE OF OSFITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS e 1s RESIDENCE 
Prince George General Fospital 6117 Sargent Road is ND Je] 


= NAME, oF First Middle Last 4. DATE Month Day Year 


type wr print DEATH 19 
5. SEX 6. COLOR OF RACE bi arr DATE OF asia 9. AGE at /IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7 Gini eT ae NEVER MARRIED [_] 1922 lest * Bae He ents Da Days | Hours | Min. 
WiboweD [ } DIVORCED [_] 
10a. sun oceuparrowreveh kind of work done | 10b. KIND OF BUSINESS OR ql: RTHPLACE (State or ore? ae a: had DF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
Service Representative -Telephone | Boston, Mass. aDetie 


13. FATHER’S NAME COs 14. MOTHER'S MAIDEN NAME 
Thomas Lyons Mary K. Kirrane 
15, WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 09-14-0027 Donald H. MeGlew (above address) 


No 
1B. GAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] thu s ban a y SEL ND peat 


PART I. DEATH WAS CAUSED BY: ji 


IMMEDIATE CAUSE (a) Generalized peritonitis f- 2 ip 
K DUE TO 
Conditions, i any, which (b). Rupture of jejunum 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying couse last. (@). 


cremation, or removal, and in any evg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


= 

fig 
PS 
=o — & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTOFSY 

5 S eerie (ODE 

25 BH S yes] Not} 
oe = i |0a._EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ss 5 & fai eee eee iio is a 
Ee Be ite : ustained injury to abdomen during altercation at home 

sz = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
2s & 2 factory, street, office bl te. 
se 8 While oO Not While 
ee 3 S iM. et work at work 
Rast Ez 21. | certify that | took charge of the remains described above, held an Autopsy kl, Inspection f¢ |, Inquiry fx], and In my opinion 
ae B death resulted from: Accident [_], Suicide [—], Homicide [x], | Undetermined manner [_] . 
=i5B° CHIEF MEDICAL EXAMINER [_] . 
£5 2 OAT UR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
sc5.5 = “DEPUTY MEDICAL EXAMINER fe] 11-2-64 
ts Co, 04 + -, 
% 53 = RAM Copa M.D i Riverdale Address (Street, city, town, or county) 

= - 
83's p= 232. BURIA 2c. NAME OF CEMETERY OR CREMATORY thes LOCATION (City, town or county) (State) 
223". el 
. GCs Arlington National Ce Arlington, Vee 

3 FUNERAT-OTAEETOR ADDRESS 25a, REC'D BY REGISTRAR sa REGIS’ eal NATUR 
VR ASME Nalley 's Ma rant a: NOV 6 191 4 
3500 4-64 _Funeral Home +nc. ry DATE 


ny event, within 72 hours after deat! 


quires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 


physician. 
igned by the attending physician and completely filled in by the funeral 


nsit permit. 
|, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44126 CERTIFICATE OF DEATH LS17U 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceased livad, If institullom Residence before edmission) 
8, COUNTY ®. ST. b. COUNTY 
Prince Georges rt MARYLAND Ve: ryaknd Prince Georges 
b. CITY OR TOWN [if outside corporale Jimits, ¢. LENGTH OF STAYIN Ib || c. CITY ory TOWN (If oulsida corporate limits, RURAL and “Be nearast town) 
‘writa RURAL and give naarest town) 2h, days 
Cheverly, i ch | Hyattsville — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Prince Georges General | _6612 Newport Rd ves [J No 
5 Eor First Middle Test 4. DATE Month Dey ei 
pees e an) 
{Type or print) Harry E McVicker bea =). 13. 19 64 
5. SEX "6. COLOR OR RACE) 7, sARRIED [XJ NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a Oo last birthday) i Monihe] Days | Hours | Min. 
M W wibowED [_] DivorceD [_] he" 1-22 yrs. | 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Credit Manager Shepwood Williams Mt. Cl W.Va if s 
Tec el psec == = 14, MOTHER'S MAIDEN ae P + 4s 
Charles 0. McVicker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ar ees 


res WWa2 & K, 1233-3 5-563 Mildred R 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. sIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Myrtie Meredith 
16. SOCIAL SECURITY NO. ta INFORMANT oe <a 


ONSET AND DEATH 


PART DEATH ESAT Cnet io) _(/CA- THe / Cece re 7 Tach, tY Crd. Py F | ae 
] DUE TO = 
cehditms, if ony, whic x onomany Thro 60615 [Blas 
caus 
(e), stating th i DUETO — —_ 
Shi. =e ras f wre o /PATEmIescrenolre Henn’ /isense Gmos 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves [Axe [1] 


20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 3B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


9 


that (I) (we) las 
end ‘nah death occurred ath L$! 2 fpm the causes eh on the date stated above. 


saw the deceased ali : Le. 
2 ae ATTENDING STAFF 2b SIGNED 
Sn ne PUtaAeH%ip, | Pays. [A_birector OO pws. 2 Dud! Li ¥ ae he u 


22¢, PRYSICIAN’S 22d. ADDRES, a 

NAME ties Vo my Ane 7 x WAC UE “uw 503 Jean ay £7 MM / 
23b, DATE THEREO 

REMOVAL (Specify) 


Burial 1-17-1964 


23c. NAME OF CEMETERY OR CREMATORY os LOCATION (City, town or county) {State) 
a9 DIRECTOR'S SIGNATURE Le 
Dro} wt 


232. BURIAL, CREMATION, 


Sunset b Memorial Clarksburg, W.Va, 
25a. REC’D BY REGISTRAR ] 25b. REGISTRAR’S SIGNATURE 


oat OV 1 @ 196 fowls Siar 


MARYL AR ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSicks 


\ 


10s. USUAL OCCUPATION (Give kind of work 


done dyring most of working fife, even if retired) 
re V&RWIFE | 


13. FA’ 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


UES 


VIRGINIA 


14. MOTHER'S MAIDEN NAME 


ELLA PEARSON 


17. hac dre: =I 
S322 St REENWAY Br 
— 2 SV MEADE, Ceaser Mo ‘ 


R'S NAME 


Jon B. Bc Maye ON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gr unkown) 


16. SOCIAL SECURITY NO. 


UNKNOWN [YS 


(Ifyes givewarordetesotservice) 


af 14 *f g 5 _ CERTIFICATE OF DEATH 
eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If ‘Institution: Residence before admission) 
29 e. COUNTY a. STATE b. COUNTY 
22 Prince George _sMaryLanp || Maryland frines Georges 
>e 2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “ce. CITY OR TOWN (If outside ‘corporate limits, “write RURAL and give nearest town) 
Fas write RURAL and give nearest town) 
£U8 Cheverly 5 days _Hyattsviile 2 
3 & a d. NAME OF ane OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
ef S49 ON A FARM? 
Sub! ¥rince Geerges Genprai nway Drive. yes 7] No [ie 
2 oa 3. NAME OF First —E  —sC Month Yau 
= on Recerca | Or 
Wipeeci gan = Maude Meade DEATH = Nevember 26 19 64 
= 5. SEX "|6. COLOR OR RACE|7. MapRieDse] NEVER MARRIED 8. DAJE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

E ES x] O es ve S84 last birthday) Feertet Days } Hours | Min. 

o Fenale White | wirowm[]  ovorceo [] 343 3278 yrs. 

FA 

€ 

s 

oe 

s 

3° 

Co 

a 

c 

= 


@ attending physiciar and co 


quires that the death certificate be executed within 24 hours after 


+a) 5 - a 
€ 3E 18. CAUSE OF DEATH [Enter only one eause por line for (a), (b), and {e).]_ z RTPEVAL TERE BETWEEN 
ere PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
a0 a IMMEDIATE CAUSE (a) l yb BET Cc | Ree fo SUS s 5 te | 4 3 » 
E2= 

aoe DUE TO 

ne 


Conditions, if any, which a Dan BETES bh Etti Fes ads 22 Me 


gave rise to immediate cause 
( ing the underlying ( OUE TO 
cause last, to 


|, cremation, or removal, and in any evel 


3 PART Il. OTHE) INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Auropsy 
pd pe PERFORMED: 

e 

5 O fLoAyiny An ear -3c Cenez tt Sima 7 D/IGsxer |wo wom 
= | 20a. ACCIDENT WAS UNDERLYING [) 2ObyPESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part = ‘or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yoar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) . (County). ~ (Stete) 
ot lowe atte While __ Not While factory, sireet, office bldg., ate.) | 

= ke at work 


ided_the deceased from 


£..19.6¢. 


ify that (I) (this hospital) atten that (I) (weylast 


Zand that death occurred at L@lySPim the causes and on the date stated above. 


3b. DATE 
ATTENDING ‘AFF SU 
mp, | PHYS. DIRECTOR oO PHS. Oo Ws: S 


22d. ADDRESS 
5409 Riverdale Rd., Riverdale, Md. 


” NAME (ype) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


| BUALL (Specify) Vl=36-196 


24 FUNERAL DIRECTOR'S SIGN. RE ESS 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Fort LiWcoLNn Cem | Blabewekure MARYLAND 
25a, REC'D BY REG) RAR 25b. on SRA), A 
vate W/Z. vy i ‘Me boy Resets 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [5 {7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a CORY us a, STI ._b. COUNTY 
Prince George MARYLAND Wa. Princé Usorge 
b. CITY OR TOWN (If outside co re) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Cheverly DOA Aquasco 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
i] 


@. 1S RESIDENCE 
ON A FARM? 


Prince George General Hospital / ves) no lt 
. NAME OF First Middie Last 4 DATE Month Day Year 
(ype or print) Gus Marvin Mende ,| DEATH By 10 19 16h 


6. COLOR OR RACE | 7, waRRiED [NEVER MARRIED [-] | & OATE OF BIRTH 


WIDOWED [7] pivorceo{]| 29 Mar., 1922 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthdey) [Months | Deys | Hours Min. 
yrs. 


1Da. a tye bs ofworkdone| 10b, lg na USTuEES OR 
during most of working 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ife, even If retired) : COUNTRY? 


TEACHER Hign +e Nap y a4 2 se As 
FA c. NAME | 14. MOTHER'S IDEN NAME 


EM DE Aavran Cox 


15. WAS Sus EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, Z unkown) | (ifyes give war or we ete 


és | wwa -ia- 1749/1 eiscinta Mewne , Aquasce, 0 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


Conditions, fer which 


ONSET ANQ DEATH 
EA Hemorrhage and shock a aubes 
/ ee Multiple skull fractures and 


0) Multicle rib fractures and 


Ise ti . 
rie Gy ateting aney <uETO «©: Multiple fractures of lower legs 
underlying cause last. (c). i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


ves [7] No [3 
2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
PRIMARY OY or CONTRIBUTING (] é : a -.. 
Cisse oe SR Driver of car involved in head on coll.sion 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY pec URR ED, 2De. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
while Not White & ee” eich officebldg.,etc.) | 
at work[] at work | 1 near Br. me, PiGe Md. 


Tae 


21. I certify that | took charge of the remains described above, 7 an Autopsy [_], Inspection [3 Inquiry Bx], and In my opinion 
death resulted from: AFP cayses, ident [%}, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 
Ca es M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S Jehn ‘Kehoe Riverdale DEPUTY MEDICAL EXAMINER fy] 11-10-64 
NAME (Type) Address (Street, city, town, or county) 
7a. BURIAL, CREMATIOY,| 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL ( Ca 
wr //-13-64 | St Marys Cem. VASCO 
24, FUNERAL DIRECTOR 750, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRESS 
LE 2 Ve Home, WA~Doxr, Mp. ore NOV 17 1964 Sees i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 14187 CERTIFICATE OF DEATH 18173 ) 
“SEs 1. ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If ena Residence before admission). 
5 eS PRINCE GEORGE'S navi *SHEsTRICT OF COLUMSTA’ 
5 = 8s b. CITY OR TOWN (If outside cor pots limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Pista write RURAL and aye neares! a : 
fects ANDREWS AIR FORCE BASE 1 Day WASHINGTON / 
r 3 2 NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
x 
S USAF HOSPITAL ANDREWS 4215 lst Street vol ae 
s 
= Sse 3. Heya [eas First Middle Lest 4. Aa Month Day Year 
= es2 (Type or print) KRISTINA LEE MENDENHALL | bkarn NOVEMBER 15 9 64 
= 508 5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [| 8 OATE OF BIRTH 3. AGE {in ears a poate 
& Ess Seg AUCASTAN | winoweo pivorceo[]|17 OCT 1962 y ee | | 5 
eae Ta, USUAL OCCUPATION (Give kind ofwork done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s Bz during most of ‘NAY life, even If retired) INDUSTRY MARYLAND COUNTRY 
S85 
4 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Be 2 DAVID LEE MENDENHALL MARLENE J. VAUGHAN 
6 ae s 15. WAS DEC EASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
§ seas eer gee NA FATHER DAVID L MENDENHALL SAME AS #2 
3 ss — 
eS E23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 'BNSEL AND DEATH 
Sas PART |. DEATH WAS CAUSED BY: 
¥5 S5 3 IMMEDIATE CAUSE (a) RESPIRATORY FAILURE mmnedirate 
$3 Ess of DUE : : 
gens = Conditions, If arly, which fee USS ah SHOCK with Adrenal Hemorrhage 3% Hours 
Bw soo geve rise to Immediete ae = 
2 2 
es pbal 5 BANS eeaalnce: = ) SEPTICEMIA organism undetermined 24 Hours 
= = oan SS 
52 a a 3 | PARTI. THER eran iFican coder Mele COR RUNG TODEATH BUTNOTRELATED TOTHEZERMINGLP ISEASE OURS EYL T SH H(@) 19. WAS AUTOPsy 
as [3 
=5 3 ea | &|Purpura of extremities;Pulmonary atelectasis £ ves [X} noC] 
#8 SL= ~~ (= | 20a, AccioENT WAS UNDERLYING 13 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part It of Item 18.) 
Sats & | OR CONTRIBUTING [) CAUSE OF DEATH 
28 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 228 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
te mt Hour a.m. while Not While factory, strest, office bidg., etc.) 
Soe 3 
S2228 = -m. 29 at work [_] at work 
Bs 2s 2 21. | certify that ® (this hospital) attended the deceased from. 1964. that (1) a last 
oe: Sf saw the deceased alive on_,t> Nov 19.64 and that-déath occurred at 3AM, from the causes and on the date stated above. 
=font 22a. eet Q = 22b. DATE SIGNED 
E22 ATTENDING MED. STAFF 
ea 28 y mp. PHYS’ GR Binecron CI] paves. C1 16 Nov 64 
aeao' 22c._ PHYSICIAN'S 22d. ADDRESS 
ES 
Es ess NAME (19?) CARL DUBOVY CAPT U: USAF HOSPITAL ANDREWS ANDREWS AFB, MD 
£2 
228 3 23a, BURIAL, CREMATION, | * ETH ; F CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun oy 
is ead BURL | ALA a Mle vt Mth \ Akikf OC7d 


VR A15 (4) 
15M 4-64 


py FUNERAL DIRECTO 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Di Fe F Bi “A ATEN OY J Gel r 
0 . F 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14) gg& CERTIFICATE OF DEATH § 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, lf Institullon: Resldeate Botote edmission) 
a 
£ez Pr. Geo. et Say Py «STATE Maryland cae Pr. Goo. 
Be 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
af write RURAL and give neerest town) 5 
£3 Suit: Fort Washington Forest 
2Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS = 7 ] ‘¢ Is RESIDENCE 
Sa sy 
Seki Suitland Nursing Home __8603--Was hington Ave yes [] No[] 
3 ag qr, NAME F First Middle > Last 4 DATE Month Dey “Yee 5 cal 
EYE (Type or print) MARY A. MICHAUD DEATH Nov. 4 19 64 
8 2 
2 SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH % Bertin sien IF UNDER YEAR| IF UNDER 24 HRS. 
2 Months| Deys Hours Min. 

£ Female White winowefx oivorceo [] | May 27th 1878 ys. | | 
a We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life ren if retired) 


lousewife Menchester, England USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME € 4 i ie * 
Bérmord EB. Hardy Mary Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fi 4 
(Yes, no, or unkown) | (Ityes give werordetesofservice) « Forest ‘gts » Md 
i Albert B. Michaud _ _51b- Sachem Dr. 
8 18. CAUSE OF DEATH [Enler only one cause per line for (a), (6), and (e).] S — =| INTERVAL BETWEEN 7 
: ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY. , 
IMMEDIATE CAUSE (e] CrbY« Meg A, 


‘ DUE TO 


Conditions, if eny, which ) Rituyo Se kbvto he eect eee 


geve rise to immediate couse 


DUE TO 


le}, steting the underlying 
couse lest. i ) of xX 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evefit, 


2 
rd 
Ss 
ne 
6. 
o 
A 
3 
& 
2 
& 
5 
3] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " 1% ‘WAS AUTORSY. 
e te} 
3 < } ves [] no (] 
£ >| 5 —— as = 
° & | 20a. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
es & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B - ——_ 
Sy x 2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (State) 
e a Hireae, While __ Not While fectory, street, office bldg., etc.) | 
‘o = p.m, 0 ‘et work et work 
o 
8 21. U certify that (I) (this hospital) attended the ae from. a Mery) p : Z, that (I) (we) last 
~ saw the deceased alive on. fle We eee GH, and that death’ occurred at// M, from the ceuses aa, on the date stated ebove, 
€ 220 BcNaTehy Dee drs F mate 22b. Brie 
tpt Vf 
Ps nN Sue ohn, mo. |PHYS. Sa” DIRECTOR o Pas. oO Nove Hen 4 s 
2 | sans at D Eti Sz0ll 22d, ADDRESS 
. NAME (Type) Dg Lenne zollos& 2 Parkway Dr., Forest. Hghts, Md. 
ed oh set he | BEd) RES owe See eS ee ee a ls Yet sheet peace ee ae 
3 230, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 
Bs] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


nial” =| Nove 7-64 Mt. Olivet 


24 FU L DIRECTOR'S SYP 1661-00 q “Tope Ra SE 
Washington DC. 


23b. DATE THEREOF r NAME OF CEMETERY OR CREMATORY 


Wasnington DC 
25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


te 


YR AIS (4) 


a.ons Bros 
20M $-63 


DATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 4189 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
bay pee 
HEALTH DE 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutidn: Res admission) 
M Ue ells a. STATE b. COUNTY 
5 2 MARYLAND Maryland. sata init wis Per ERS say 
fs go b, CITY OR TOWN (If outsida corporaté limits, ¢c. LENGTH OF STAYIN 1b || c. CITY OR TOWN If outsida corporata limits, writa RURAL and giva naarést town) 
Bez ES write RURAL and give nearest town) x 
See 5° DOA Y a 
20 of dq. wade OF Werdy OR INSTITUTION (If not In hospital, give streat address) || d. wat ADDRESS. @. 1S RESIDENCE 
2 “899 / ON A FARM? 
Ss . 
see ge | “ 1 Hospital 7107 Decatur Street, yes] _noX] 
sz a2 3. NAME OF oie . DATE Month 0: ¥ 
Se oe SeeeietD First ‘Middla Midgley Last 4. Me lon jay ‘ear 
> ae 
Baz amt ad (Typa or print) OEATH 11 an 19 
ee 22 5. SEX is COLOR OR RACE | 7, MARRIEO[-} NEVER Forter Dl ered BIRTH 9. AGE (In yaars | IF UNOER 1 YEAR IF UNOER 24 HRS. 
38 Fe il ast birthday) Months | Days | Hours | Min. 
Sa°2 4 = wipoweD |] DIVORCED {"] 18 March 1912 yrs. 
S°¢f BE T0a. Pome Give kind ofworkdona| 10b. Riv OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
22 See during most of working Ilfe, even If retired) COUNTRY? 
os _ 
Guns Clerk. Basking Mass. U.S.A. 
sone ey 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bes 3 Henry F. Midgley Gladyes Ward 
s=E ES 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
N = (Yes, no, or unkown) | (If yes give war or dates of service) 5 & 
Eby £5 res Ww ili 078-12-7052 | Margaret P. Midgley Same as #2 (wife) 
= sé S & 18. CAUSE OF OEATH [Enter only one causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
sayets eer = PART |. DEATH WAS CAUSEO BY: CRE eae 
255 35 IMMEDIATE CAUSE (@) Heart Failure minutes — 
Se se 
825 585 4 QUE TO 
2) ae Conditions, If any, which EF 
gss fe ” #pbevieseleretic heart disease — 
S255 565 gave rise to Immediate 
aL fs cause (a), stating the DUE TO 
3 2 2 os underlying cause last. ©) 
RES pis, = | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
s22 85 Ol8 ves) NOX] 
BES $2 Os 
Eat oe i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURRED. (Entar nature of injury in Part 1 or Part IT of item 18.) 
S=3 DE & elena pe Sa ae o 
=o 2 f 
225 Bis = 
= eS 2 z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED eee PLACE DF eons) Far 20f. (City or town) (County) (Stata) 
e s2 oe a Hour Wig Not while oO factory, straat, offica bldg., atc.) 
Zzes ed Ss at wor at wort - - 
=Sz>. oe 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection —K], Inquiry fx], and In my opinion 
Saeu . . > 
of= Ss death resulted from: Accident], Suicide [_], Homicide [_], Undetermined manner [_] 
ame s Sie CHIEF MEDICAL EXAMINER [_] 
Ss2eofat ACTUAL 22. DATE SIGNED 
Be 25 == ST RE M.p. ASSISTANT MEDICAL EXAMINER 
= erSae 4 @ DEPUTY MEDICAL EXAMINER [2 11-12-64 
g = " a 
= 3 5B Be. x ane JO ehoe, M.D. Riverdale Addrass (Streat, clty, town, or county) 
be 83's S= 23a. BURIAL, CRE| y| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtata) 
eastos Bua 11/16/64 Arlington National Arlington, Va. 
24. FUNERAL OIRECTOR ‘AOORESS 258. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
een Francis Gasch's Sons Hyattsville, Md. pate NOV 17 1984 07h, eee 
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TO DEPUTY . This certificate shot 


ig 


ge 4 should be forwarded to the 


retained for your files. 


lease execute the certificate, writing 
TO FUNERAL DIRECTOR 


of Health or its designated agen 


director. Pay 


b 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44190 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ky 
1. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If anak het Bie ee 
5 a. STATE b. COUNTY 


Prince George MARYLAND District of Columb a 
b. CITY OR TOWN (If outside cor) Pet Imits, ¢, LENGTH OF STAY IN 15 || c. CITY OR outside corporate fimits, write RURAL end ive nearest town) 


write RURAL and glve nearest town) 
Rural Seat Pleasant 2 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION Ai not In eee aye fro oa eddress) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


reve area ci Bright Seat 711% 3rd St., N.E., Wash. ,D.Cos) nok 


3. tH AL Firs Middle Last 4. BaTE Month Day Year 
>) _ (Type or print) Marion Miller DEATH pee 25 49 64 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PX] | © DATE OF BIRTH a. ig fA [oo TFUNDER 1 YEAR |IFUNDER 24 HRS. 
Months] Days | Hours | Min. 
Me Negro winoweo[-] _oworceo{]| 11 Aug., 1946 : ! 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


tucent 
13. FATHER’S NAME 


Howard Miller (Deceased) 


12. volte OF WHAT 
COUNTRY? 


10b. AD Aeeeanas Ess OR h. BIRTHPLACE (Stete or forelgn aes 


Dunbar High Se Washes De Ce 


14. MOTHER'S MAIDEN NAME 


Hattie B. Morgan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glre war or dates of sertice) t 
No None attie B. Miller - 711 3rd St., E 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETES 
Hes |. DEATH mee CAUSED BY: Asphyxia 


3 "IMMEDIATE CAUSE (2). 
7 ae OK DUE TO 


Conditions, If any, which Strangulation 2 days 
gave rise to immediate ©) ES ~ 
cause (a), steting the DUE TO 


underlying cause last. {c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) {19. WAS AUTOPSY ” 
3 ves &] No[} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
g PRIMARY. Ofer CONTRIBUTING 2) 
cS eas a Ss Strangled with scarf 
=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour. factory, street, office bidg.. tet. a 
a .. While Not While 
= at work[_} at work Unimown 


21. [certify that I took charge of the remains described above, held an Autopsy kl: Inspection bel Inquiry fx), and In my oplnion 
death resulted from: Natural gauses L, }, dent , Suicide [], Homicide iF Undetermined manner 


WY CHIEF MEDICAL EXAMINER [_] 
pall a wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
# F DEPUTY MEDICAL EXAMINER [X] 11-26-64 
RAME (Hype) Riverdale Address (Street, city, town, or county) 
(23a. BURIAL, CREMAT ab. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Orla Ly A l-30-6l, Lincoln Memorial Suitland, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oEC 3 1964! es - rbag accept —— 


ie RO ta IS 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eral 


42793 * CERTIFICATE OF DEATH 1 & 1 4 
23 8 R PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If InstitutlOn: Reshterte Before eg 
2. E ' . STAT, b, COUNTY 
6) PRINCE GEORGE'S wavuno || “DISTRICT OF COLUMBIA 
ss. = db. NRE a Bruel ccucorp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ae ANDREWS AIR FORCE BASE 2 Days WASHINGTON ‘Ys 
3 gn . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0: 1S RESIDENCE 
eee USAF HOSPITAL ANDREWS 522 RALEIGH, S.E. yes) no ®) 
<ss=" 3. NAME OF First Middle Last 4, DATE Month Day Year 
Bae DECEASED 
28 ete) TIMOTHY CHARLES MINCE tEat! NOVEMBER 22 19 64 
d js. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE pavers TF UNDER 1 YEAR |IF UNDER 24HRS. 
= MALE AUCASTAN wipowen [] pivorced[]| 30 OCT 1964 yrs. es 23" a | ty 
es 102, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘S NA NA WASHINGTON, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DOUGLAS C, MINCE MARY E, BECKLEY 
Op, WAS DECEASED EVER INUIS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
N10, i 
es Brow. FATHER DOUGLAS G. MINCE SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a ye TA ee ee et MENINGITIS, involving brain and spinal cord 3 Days 
1S] DUE TO 
Conditions, If any, which ()__MENINGOCELE 22 Days 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY 
é CONTRIBUTING TO DEATH 
S| Hydrocephalus; Bronchopneumonia, bilateral. yes KX no [] 
= | 20a. ACCIDENT WAS UNDERLYING ia} 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not white factory, street, office bidg., etc.) 
8 
3 p.m. 19 at workL_] at work [| 
21. | certify that GE (this hospital) attended the deceased from__20 Nov _, 38 64 | to , 19_ 2%, that H (we) last 
saw the deceased alive on__22 Nov 64 19 64 , and that death occurred at©‘32Am, from the causes and on the date stated above. 


22a, Sil 22d. DATE SIGNED 
WA Pater: wo. ANOS Cy Biitoron CSS. | 22 NOV 64 
22c, PHYSICIAN’ 22d. ADDRESS 
MAME COPROBERT G RYDER CAPT USAF MG USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


! 
23a: CHURIAL CREMATION] 290. DATE THEREOF CLE t OR CREMATORY 2ad. LOCATION (Clty, toyn or Prd |, (state) 
peclfy’ = fs = : 
: Lt 295 ne Ualtaral \\ 205 fas 
24. FUNERAL DIRECTOR D ADDRES 5 7p LGA, | 2% REC'D BY REGISTRAR|/250.  REGTSTRAN’S Sy ATURE 
VR A15 (4) ; 2 
15M 4-64 : oN OV 27 1964 


“oY 


n 
=] 
= 
4 
™m 


iner’s Office along with form PM3. Page 5 may be 


essary, 
6 the funeral 
en 


Departmi 
after de 


8 


24 hours after death. If any delay 
State 


, 2, and 3 
hours 


e Pages 1 


Ive 


Item 18. & 
. File pages 1 


|, and In any 


en 


lief Medical Exam 
e 3 should be used as a burial-translt perm 
|, cremation, or removal 


MINER: This certificate should be executed wi 


lease execute the certificate, writing the word “pending” in p 


Ui 


Page 4 should be forwarded to the Ch 
retained for your files. 
TO FUNERAL DIRECTOR: Page 
of Health or Its designated agent, prior to buria 


TO DEPUTY MEDIU 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14192 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo]¢s 
dev ESCs 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@, STATE b. COUNTY 


Prince George — MARYLAND Md. Prince George — 
b. CITY OR TOWN (If outside corporaté limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give Nearest town) 
write RURAL and give nearest town) 


—,Gheverly DOA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS } 


with the 
fent wiin 72 
(ret 


@. 1S RESIDENCE 
ON A FARM? 
nee 5803 _N Street ves []_no§e] 
3. NAME OF Middle Last 4, DATE Month Oey Year 
{type oF print) DEATH 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF annie 9. AGE (In years rR irom 
last birthdey) (Months | Days | Hours | Min. 
¥, Ww wipoweo [-] pivorceD [XL yrs. | 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgh country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Cab Driver Employed Maryland e Se Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Loren C. Moore Hattie A. Ridgeway 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) ats Chris Mar Aveée, 
No -- Elmer Moore nton, e 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; i ONSET 
, IMMEDIATE CAUSE (=) Cerebral infarction 
li DUE TO 


Conditions, If eny, which (b) al 3 A 1 * 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
i= - 
18 ves no] 
% 20a, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 5 
& | PRIMARY [) or CONTRIBUTING (3 
4) | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘Gounty) (Stete) 
= Hour factory, street, office bldg., etc.) 
a While -— Not While 
4 mM. 19 at work] at work [] 
21. I certify that | took charge of the remains described above, held an Autopsy {.], Inspection bc], Inquiry Gx], and in my oplnion 


death resulted from: Natural causes [x], Agcident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 


y.o, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 11-5-64 


K D Riverdale Address (Street, city, town, or county) 
23b. DATE THEREOF 


ACTUAL 
SIGNATUR' 


EXAMINER'S: 
NAME (Type) 


23a. as J | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burdal’ 11/7/64 Cedar Hill Cemetery | Suitland Md. 


a Marlb 
Ritchie Bros.Fun'l Home Cipro eas “— 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oat VY 191964 er 


= 


ter death. Page 4 


F 


6 


led in ay the funeral directar, 
Pages 1 and 2 shauld be filed with 


igned by the attending physician and campletely 
Then please remave carban papers. 


ransit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


or attending physician. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho; 
After this cer 


a hospi 


TOR: i 
page 3 shauld be detached far use as the buri 


TO HOSPITAL OR 
TO FUNERAL DIREC’ 


ie 
Ba 
oie! 
32 
os 


mi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yui93 cer tiicATe oF DEATH 18179 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If istitutin: Residence before edmistion) 
8. 9. b. Cou 
MARYLAND 
Prince George's ’ , Abe: 
b. CITY OR TOWN (IF outside corporate limits, write ]c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) - 
4 ve 
Hyattsville 7 years HYMAN VINE Washington x 
d. NAME OF HOSPITAL (If nat in hospital, give street address d. STREET ADDRESS 7 /- " 15 RESIDENCE 
OR INSTITUTION aged : | CAAAASS VY /M, AL AY © ON A FARM? 
arroll Mano 9 aSalle Road || /UP22 Masaide Road 3045 P Std SO Nom 
3. NAME OF First Middle Lost ‘4. DATE ” Manth Day Yeor 
DECEASED | OF 
(Type ar print) Genevieve Be Moran DEATH Nov 25 19 64 
3. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED Gg [8: DATE OF BIRTH 


3 Teale IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] D. Hi Min. 
emale White |wrowsnE] divorces O] 29, 1881 (Shc) a [a 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Washington, D,. C, U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Blum Moran Elizabeth Clements 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yas, 90, oF unknown) {IF yes, give war of dates of service} 
No | leeeeet Manor Records 
18, CAUSE OF DEATH [Enter anly ane couse per line for (a). {b), and (c)-] INTERVAL BETWEEN 


const GamowARy THROMBOSIS E Mysanryine sda 
“en / DUE TO ZN =p RCT 6 


Canditians, if any, which (b} 


gove rise ta immediate te 
se chame ene er eRIOSCLEROTIC MEART Disenge Stes 
“aeRO 19. WASPAUTOPSY 


(c} 


é Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WASYAUTOF 
a ves] No 
= [ 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© {(tF EITHER, NOTtFY MEDICAL EXAMINER) 
o 
G |0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
a Haur oa. m. While Nat while foctary, street, affice bldg., etc.) ! 
= p.m. 19 lot wark (J ot work (J ; 
21. | certify Pe 3 nded the deceased fr me Z 6. = ees F 19.2 to hA od -_-_.. » 19f6 Got | last saw the deceased 
alive an_L1 tg an as, ae and that death accurred at4é_#"_M, fram the causes and an the date stated abave. 
- “ADDRESS (Street, city or town, state) DATE CL 
a: 
ACTUAL / SS v/ eae 
pe en ho, ak — Al Sy Ne "2 ec [-ASOF 
PHYSICIAN'S 
NAME (Type) 
7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar caunty} State} 
frtaie” (12/28/64 
Buria Mt. Olivet Cemete Washington, D, C, 


23. FUNERAL DIRECTOR'S SIGHIATURE DD} ESS rt , > A 
Hi, Aen’. voto, aeef Hige-pavg. New 


1 
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PAL EXAMINER: 


please execute the certificate, writin 


10 DEPUTY 


ge 3 should be used as a burial 


Pa; 
of Health or its designated agent, prior to burial 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: 


director. 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15180 
1, eet ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George "wen a. STATE b, COUNTY 


c. LENGTH OF STAY IN 1b |/ c. CITY OR tihear outside corparatnne eRe UR RRA Give nearest town) 


d, STREET TDRESS 


b, CITY OR TOWN (if outside corporate IImits, 
write RURAL end give nearest town) 


a 
jospital, give street address) 


and 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hi 


6. 1S RESIDENCE 
ON A FARM? 


yes] not 


. NAME OF 


pita 
First Middle Month Day Year 


DECEASED 


{Type or print) a Earl 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED Ge) NEVER MARRIED [J] & TH 9. AGE {in yoars | IF UNDER 1 YEAR |IF UNDER 2S¥RS, 
last birthday) [Months | Days | Hours | Min. 
M W wipoweD ["] Divorceo{]| J Jul z ] 908 yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If ib oh A Pea le . COUNTRY? 
oad Inspector Publilc Works Pr.Geo.Co. Washington, DO 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph A. Mortimer Genevieve Fench 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes glve war or dates of service) eas | Son s 25-BAvR Shaw Dr 
Ronald E. Mortimer Brandywine, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Pe OS Re i “he 5m 
oS , (a) 2 
1b uf r5 min, 
. DUE TO 


Conditions, If eny, which (b) Multi pl e} eg fractures 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying ceuse last. {c). 


19. WAS AUTOPSY 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 


ves] No 
20a. EXTERNAL CAUSE WAS x 
PRIMARY [5 oF CONTRIBUTING [ 

CAUSE OF DEATH. 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


Dri of . a . 
20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, f ly or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bidg., etc.) 


Hour a.m. h Not Wh’ 
12-01 am__1. att work J “st work, 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ‘gh Inquiry , and in my optnion 
death resulted from: Accident [q, Suicide ["], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER 
ae wip, ASSISTANT MEDICAL EXAMINER (_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 11-27-64, 
EXAMINER'S M.D . 
NAME (Type) at AddreBRWOLGGLOyn, Vdounty) 
25a. “BURIAL CREMAWOWY 231. DATE THEREOF | 29. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ec} % 

Sievert Nov. 28-1964 | Fort Lincoln Cemetery Bladensburg, Maryland 


247 FUNERAL DIRECTOR ADDRESS 


aC 3 0. 1964 Ween) i aa 


Bw 1661-Good Hope Rd SE Wash.DC 
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TO DEPUTY Pr vse: This certificate should 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


ge 4 should be forwarded to the Chief Met 


Pa 
retained for your files. 


please execute the certificate, writing the wor 
TO FUNERAL DIRECTOR 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141895 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1818 i 
1 a Si PEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George ne a. {8 Fyland >. coMPince Georse's 
b, Catia au pe c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
Clinton 


ALOR INSTITUTION (if not In hospitel, give street eddress) |. STREET ADDRESS: 


6. 1S RESIDENCE 
9707 Hale Drive ON A FARM? 


vesL} no] 


Lest 4. DATE Month Dey Year 


. DE 
(Type or print) Ma. : DEATH 1 26 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED vat reenat ial for ea ae 5. AGE (In yeers |IFUNDER 1 YEAR |IF UNDER 24 ARS. 


last birthday) | Month c Min. 
hace DivorceD [] er 


Middle 
r 


7 Jan., 1913 51 yrs. 
108, USUAPOCCUPATION (Give Kind of work done] 108. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Bookkeeper Clinton Motor Co Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Granville Baker Fannie Painter 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT gon Address 
(Yes, no, or unkown) |(If yes glve war or dates of service) , . 25 Harnshaw Dr 

Ronald E, Mortimer ; 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___________ Multiple skull fractures 


aha DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Paeencore 
yes [_] No [3 


20a. NAL CAUSE WAS 
PRIMAR or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) 


Passenger in_rt_front seat of car infolved_in collis 

20d. INJURY OCCUR 20e, PLACE OF INTURY (Home, farm, 20%. (City or town) (County) (Stote) 
pill, Not while] Md, RE. 5 near Auth Rd. Prince George's Co.Md 
21. | certify that | took charge of the remains described above, held an Autopsy iy Inspection -], Inquiry [“}, and in my opinion 


death resulted from: Natural Suicide ["], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Baas DEPUTY MEDICAL EXAMINER X] 11-27-64 
NAME (Type) M.D, aRiverdalay 4d or county) 


Be Boa 
pec 

i Ser al {/Nove 28-64 

at] FUNERQL DIRECTOR ADDRESS 


Ys 2 }661-Good Hope Rd SE Wash. DC 


23c. NAME OF CEMETERY OR CREMATORY 
Fort Lincoln Cemetert 


Bladons bur, Maryland 
25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SI®NATURE 
eA Waar ao 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eA 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection $C), Inquiry FX], and in my opinion 


death resulted from: Natural dent [X], Suicide [[], Homicide (], Undetermined manner [_] 


FOR STATE 14196 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1s 142 
HEALTH DEPE~ |=: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
oe ale Prince George vena || MaePland PAYe George's 
&s7 58 b, CiTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
geez £3 write RURAL and give nearest town) . 
See S heverly DOA Xx Clinton 
So 8& d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||’ d. STREET ADDRESS 6, Oe eae 
be i 4 * 
gos $8 Prince George General Hospital |) 9709 Hale Drive yes] _noX] 
sz ®2 o9 | 3. NAME OF 
id aa on 94 La ee Middie Last 4. die Month Day Yoor 
Bae BR! (ype or print) Patricia Jean Mortimer DEATH l 26 19 
ei F 5. SEX 6, COLOR OR RACE | 7, MARRIED EV 8. DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR {IF UNDER 24ARS, 
3 aE E UNE ES Maree Tea last binthaay) Months] Deys | Hours | Min, 
£oe F W wiboweD [| DIVORCED [_] 20 Jan, 15 yrs. | 
sce 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) T2, CITIZEN OF WHAT 
2 = during most of working life, even If retired) INDUSTRY ee COUNTRY? 
£6 woe Student Washington, DC 
as Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc 2 2 r 
See SS Francis Earl Mortimer Mary Arlene Baker 
+=S 5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSE 0.) 17. RMANT 2 
Neo re (Yes, no, or unkown) | (If yes give war or dates of service) SUNG ENDS | 27 eee oe Brother foapeeFhshaw Dr 
sae 2 Ronald &, Mortimer randywine, Md. 
= 
= se 3&6 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
he ae PART |. DEATH WAS CAUSED BY: igh 2 eee J 
£25 #5 a8 IMMEDIATE CAUSE (2)_____Skul) fractures | Minutes—— 
SPs Se t DUE To 
ees wae Conditions, If any, which 0) 
222 E gave rise to Immediate 
Bis 3S cause (a), stating the DUE TO 
sPr2 > underiying cause iast. (c). 
S3 underiying cause iast. 
° ES = & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Be = 
B2= ols Yes[] No 
Peat z 20a, EXTERNAL CAUSE WAS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
se A ; - he, 
ose & | cause of DEATH. Passanger in rear seat of car involved in collision 
225 
as = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 709, FACE OF INJURY (Homme, Fann, 20f. (City or town) (County) State) 
Zee L|s ur ayn. While, -— Not Whil beaded er 
oss /G|8\r2edt" air, 11-2619 Oust. CINE sMa, Rt. 5 near Auth Rd. Prince George's Go., Md 
252 
3S 
3 
20 
wet 


CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
of Health or its designated agent, prior to burial, 


TO DEPUTY MEDI 
please execute 


g 
= 
* 
5 
Qe ends ae Mp, ASSISTANT MEDICAL EXAMINER [] it py IGNED 
£5 4 DEPUTY MEDICAL EXAMINER [4 =27-64, 
oe A EXAMINER’S 
53 NAME (Type) Jo Address (Street, city, town, or county) 
3's 232, BURIAL, CREMATION,| 73b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
= REMOVAL (Specify). 
52 mat | Nov.28, 1964 | Fort Lincoln Conctery Bladensburg, Marylond 
2a, RE 


ADDRESS 


- FUNERAL DIRECTOR 
1661-Good Hope Rd SE Wash DC 


VR AISME 
3500 4-64 


mL Wagan 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 52 4 CERTIFICATE OF DEATH 1s 
= 32 a 
s £8 ory 2, USUAL RESIDENCE (Where deceesed lived, It institution: Residence oe edmission) 
eae Se . @. STATE b. COUNTY, 
g 2c ince George's Co. MARYLAND Maryland Pre GeO!'s Co. 
>§ 38 b. CITY OR OWN [it outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give neorest town) 
es eae i B ee Lend give neerest town) Cs 
c 53% randywine 17 Years Brandywine , Marylend 
£ 3 3 ° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give strest eddress) } d. STREET ADDRESS “ 7 Je ‘1S RESIDENCE 
z Sassy 
3 7e2” 2 Lu Lusby lane, Brandywine ° Maryland. 2 ~- Lusby Lene ves [_] No’ 
2 = sa 3 NAME OF = First Middle Last 4. DATE Month ey Nr 
3 OF 
g gts (Type 0 print Dorothy gE. Mudd beara November 15th jo 64 
ose & 
82 3s 5. SEX 6. COLOR OR RACE|7, aRnieD |] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
5S F : iS, st birthdey) |Months| Doys | Hours Ty Min. 
2 cot Smale White wibowts#X] —_vivorcio [} SePte 21~ 1892 2 ys. 
2 $38 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a 2 = done during most os life, even if retired) 
§ B&s useW Domestic Marylend.e USA 
£2 B.S) \) 03. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > . . 
=v i 
¥s ae 5 John TT. Cooke Mary E. Young 
C hers — -= — =< 
23 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Seeds fes, no, or unkown) | (Hyes give werordetesof service) 
2.2.2 no | Ernest I. Mudd, Jre Same as # 2. 
Seto = = ar a ate = 
3 BR ; = 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
es S A 
Sop ae, PART |. DEATH WAS CAUSED BY: \ 
Hs es § IMMEDIATE CAUSE () : Newt Eis Sr 5 |. SG ee 
> gs e a b DUE TO 
a397 8 Conditions, if eny, which ) aT Cert, = York Wal Wr, Le. 7 £F. 
fone geV6 tise to immediote couse 
Pinag (0), steting the underlying ( DUETO 
Bo e28 souse lost te 24 
SESuo z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
osg 22 — eee 
= 3f2 5 vss [] no [J 
ee rod . ~ a 
: = [20e. ACCIDENT WAS UNDERLYING [J] 7 Ww IN RED. iruirat item 1B. 
Beeb. a eae Ey aa ate, aeoes Go Ct OCCURRED. (Enter nature of injury in Pert | of Part Il of item 18.) 
ore he & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

BS a 23 2 = 
225 gz S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ) 209. (City or town) (County) (Store) 
a? <3% 3 Fiesta While __ Not While fectory, street, office bldg., etc.) | 
pee. et |= 
£2238 
eZUZo 
Pn >H se saw the deceased alive on... bf and that death occurred al , from the causes and on the date staled above. 
22 As, = ae. ATTENDING STAFF 22b GND 

2 se 
ae iss a (Ss mp. | PHYS. [Ep —ihecron Ol ays. ie Ja 
Reeas , 2e. 22d, ADDI 
SEU | [RPE ee Se ae 
Oi Ss Seed |e Se ee a oe 
ne ar 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 73g, NAME OF CEMETERY OR CREVATORY 23d, 10 N (City, town of county) (Stete] 

Sos R i y 
ove HENS AE” Noy, 18n64 t. John's Cemetery QGlinton, Maryland 

24 BNERAL DIRECTOR'S SIGNATURE al SS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 - Se bt Bere Road SE (Cheaply, ks 
AS week an ashington 20, DC. oreNOY 17 4H! ot Fi 


1 


FOR STATE 


HEALTH D 


24 hours after death. If any _ 


cil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY . 


This certificate should be executed wi 
ificate, writing the word “pending” i 


Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


State Department— 
hours after dea 


Examiner's Office along with phe PM3. Page 5 may be 


pen 


in 


, or removal, and in any event witht 


al-transit permit. File pages 1 and 2 with the 


i 
cremation, 


ge 3 should be used as a bur 


of Health or its designated agent, prior to burlal 


please execute the cert 


director. 


VR ASME 
3500 4-64 


ES 


7 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14] 58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] & { fs 4 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y a, STATE b. COUNTY 


Prince George MARYLAND Maryland ree Ge 
b. CITY OR TOWN (if outside corpotate limits, c, LENGTH OF STAY IN 1b || c. CITY OR Tl (If outside corporate Iimits, wri ani oRadesest town) 


write RURAL and give neares town) 


heve DOA Brentwood _ 
@. NAME DF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e. Satie 
MP 
Prince George General Hospita 3436 Tilden Street vesC)_no TX 
3. nd us First Middle Last 4 Bere Month Day Year 
I tie aon Thomas __Mul leary. ia 2h ale 
6. GOLOR OR RACE 7, MARRIED fr] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE a TFUNDER I FUNDER 24 HRS. 
last oa) Months) Days | Hours | Min. 
w WIDOWED [_} DIVORCED {_} =5=1908 
1Da. TRAC aSCUPATION (Give kind of workdone| 10b. a OF ees OR 1, BIRTHPLACE (State or forelgn Sa 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR COUNTRY? 
Fire Alarm Dispatche D : assa iseetis SA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Leo Mullear Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addre: 
(Yes, no, of unkown) } (If yes give war or dates of service) e Wife <3 Rte 1 Box 6 
Yes. WW 577-26-600]) Mildred E. Mulleary, Gambrille, Ma. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY wake) ah Iie 
ries IMMEDIATE CAUSE Ws ot i 
TA / | DUE TO 
Conditions, If apy, which Occlusion i i frankfurter _| 
gave rise to Immediate ©) of aLray by piece of 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Ue AES 
= 
& YES no [7] 
= | 2D, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) = 
f | PRIMARY [) or CONTRIBUTING [) 
{1 | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not While 5 factory, street, office bidg., etc.) 
= ue 19 at work at work 
21. | certify that | took charge pf the remains described above, held an Autopsy [x], Inspection [3], Inquiry [x], and in my opinion 
death resulted from: Natural causes-[_], Accident Gx], Suicide ["], Homicide [_], Undetermined manner {_] 
i) Wi ” CHIEF MEDICAL EXAMINER [_] 
ACTUAL {) 2. TE SIGNED 
SIGNATUR tits ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIG 
DEPUTY MEDICAL EXAMINER 
examiners * 11-25-64 
NAME (Type) a Seer ae Address (Street, city, town, or county) 
23a. ee fe, 2 ab. COATE Tif REOF 23¢. OF CEMETERY Ne GREMATORY 23q. LOCATION (City, town or coynty) (State) 
ec 
SRIAL) \//-27-/4 RLINGTE Berra RLIN TON, VIRGINIA- 
24. , FUNERAL DIR! ha pis ie REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Ww edna li C0, aie 


TES 01964 ote 


So 


s that the death certificate be execute 


The law requit 


L be retained by the hospital or attending physician. 


% 
ERAL DIRECTOR: 


ATTENDING PHYSICIAN: 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4141995 CERTIFICATE OF DEATH 18145 


1 aatis 8 3 DEATH 7 2. USUAL RESIDENCE (Whore deccesod lived, If institution: Residence before edmission} 
= ©, STATE b. COUNTY fi 
> NCe- GC Loree MARYLAND N- 


. CITY OR TOWN [if outside corporete limits, ] ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL, ive neereg town) ‘ 
eee Weoutk, Aubves r 

d. NAME(QF HOSPITAL OR INSTITUTION (if not in mn strees Bee d, STREET ADDRESS “7 . i Misi ge TS 

Cates ( MANS ae Par At ae ee Berle Wee eae 


3. NAME OF First Middle 4 aT ase ‘DATE } Month ‘Dey Yeer— 


DECEASED s 
(Type of prin okt ath CRiIne mth UR DEATH Nav 2x 196 ¥ 
5. SEX 6 COLOR'OR RACE| 7, ManrieD [-] NEVER MARRIED ate “DATE O: »H 7 ]9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ie ok. lest birthdey} toys, | mie 
heme 


Months! Deys Hours Min. 
> ISTP) FS vm. I | 
Wa, USUAL OCCUPATION sod kind of work 


11, BIRTHPLA ee Sipfe, or £ ‘country) 
hoe most bere even, Say 

( tee 
13. FATHER’S NAME 


Cis e an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, ney of unkown) | (Ifyesgivewerordalesofservie 


MO #2 is= 
18. CAUSE OF DEATH [Enter only oni 
PART |. DEATH WAS CAUSED BY: 


‘ n led in by the funeral 
hed for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, 


7 Oo 


wiooweo [_] pivorceD [_] 
Db. KIND OF BUSINESS OR Clnwach. 


12. CITIZEN OF WHAT COUNTRY? 


OLB. 


—— 
4 ’ 


14, MOTHER'S. Y. NA#E 


in any event, within 72 hours after death. 


gia, 7. INFORMANT QQ Address 7 
~ Okla Lp m aeks “th 
SET AND DEATH 


use per line for (e), (b}, end (c).] 


IMMEDIATE cause @) Arteriosclerotic Heart Disease with 30days +, 
“Lg DUE To Congestive failure 
Conditions, if eny, which » Generalized Arteriosclerosis : _|2 years _ 


geva rise to Immediete ceuso 
(8), steting the underlying ¢ OUETO 


couse lest, {c} 


= = == 
19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completel 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 nay a 
fo) ——— PERFO! 

2 

Sie severe secondary to Iron deficiency __| es 1 no G] 
= /20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. | {Enter neture of injury in Pert | or Pert Il of item 1B. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, < 2Df. (City or town) — (County) E (Stete} 
s aouehaiva, While __Not While fectory, strest, office bldg., etc.) | 

2 i 19 et work [_] at work [_] : 


be detac! 


21. I certify that (1) (this hospital) attended the deceased from. Z that (1) (we) last 
.M, from the causes and on the date stated above. 


saw the scent alive on. a7 6l., and that death occured at/{7 
22b. DATE 
ATTENDING 


a 5 MED STAFF SIGNED 
mo, | PHYS.  [-]  oirector [] Pxys. [] 11/21 /6 ! 
PHYSICIAN'S — 3 7 22d. ADDRESS — os 


age 3 should 


o 
at 3 
Pe & = / nt Sis AA Sag ) 
rs Type, 
Panes omas F, Collins M.D _.322_H Street N.E..Washington,D.C, 
a5 Be 230. BURIAL, home s— 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
j Toga ee OVAL (Specify) 
980s Bank” |Nov. AH IGEY AvBuerwW, W- 
Lal “D BY REGISTRAR | 25b. REGISTRAR'S S| ATURE 
vr A15 (4) 2 FUNERAL DIRE au #3 awed c 258. REC’ 
oO ‘ ory 
15M 9/60 lraly (| a0 3 = TERS pr MOY 23 sotlg Need gee 


e 


AL EXAMINER: This certi 


TO DEPUTY i 


cessary, 


ficate should be executed within 24 hours after death. If any d 


co the funeral 
ge 5 may be 


, 2, and 


ffice along with form PM3. Pai 


” in pencil in Item 18. Give Pages 1 


pending 
Medical Examiner's 0 


riting the word “ 
rded to the Chief 


weit 


forwa 
ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ificate, 
e 


ecute the certi 
Page 4 should 
retained for your files. 


TO FUNERAL DIRECTOR: Pa 


tor. 


rec 


please ex 


d 


VR A1SME 
3500 4-64 


and in any event within 72 hours after death. 


t, prior to burial, cremation, or removal, 


of Health or its designated agen 


MEDICAL CERTIFICATION 


y 


14200 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1d]66 


j} 1. PLACE OF DEATH 
a. COUNTY 


Prince George 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a. STATE b. COUNTY 
MARYLANO 


. 


b. CITY OR TOWN (If outside co 
write RURAL and give neare: 


Rainier 


orate limits, 


c. CITY OR ror onaias corporate limits, wits + an Oe eSeest town) 


Mt. Rainier 


c, LENGTH OF STAY IN 1b 
town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||/d. STREET ADORESS @. Ginaie 
Same as # 2 (2993 Allison St.Apt 4] vesO) nol 
3. eeritee. First Middle Last 4. pate Monta Day Year 
(Type or print) Lula Sullivan Murray DEATH Tal pESh 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO |] | & DATE OF BIRTH 9. AGE (Tn years [IFUNDER YEAR IF UNDER 26 HRS, 
a ¥ day} Months | Days | Hours | Min. 
F wipoweD [[] pivorceoX]| 11 Dec. 191 ae | 


poli as Give Kind ot work: oe 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
LeRW GP. 6. 1. €. Gov't N. CAROLINA. Pes 

13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ReBeaT  SuLLivaAN LuhA  JotNSToN 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


7_A¥— 


ARYLAND 


cause (a), 
underlying cause last. 


(Yes, Nae. (It yes give war or dates of service) ARTHUR. RAve RAY 2 Ne 
6 ihre 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ y, DUE TO Hanging 

Conditions, If any, which 
gave rise to Immedlate 
stating the 


INTERVAL BETWEEN 
ONSET AND DEATH 


& ‘ Mm. te 
Asphyxia Minutes 


(b). 


DUE TO 


(c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Novy 


‘AUSE OF DEATH. 


20a. INAL CAUSE WAS 
Bae or CONTRIBUTING (9 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Hung self from door in bedroom of home 


20c. TIME OF INJURY Month, Day, Year 
4 

om eX 11-13-7564 
21. | certify that | took charge of the remains described above, held an Autopsy Oo 


death resulted from: — Natural causes 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 


factory, street, office bidg., etc. 
aucun rs “Home "| Same as #2 
Inspection [Xj], Inquiry fc], and In my opinion 
Suicide [X], Homlclde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


(State) 


oO 


SfaNATURE. ap, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
EXAMINER'S John Kehoe, aD: DEPUTY MEDICAL EXAMINER [53 VIR AsHeu 
NAME (Type) Address (Street, clty, town, or county) 

23a. BURIAL, CREMA{IOW”) 23b. DATE THEREOF (State) 


Binnie, 


EDT ALTE 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


BLADENSBeRG MaryLaniy 


24. hit a a 
WW. 


oRTt Lincod 
DRESS . 5a. REC'D ng a 25b. REDISTRAR'S SIGNATURE < 
2 (fyerclede ome WOV.L8 104 f | hit 


Pages 1 and 2 


and in any event, within 72 hours after death. 


A.please remove carbon papers. 


S 


|-transit permit, 


The law requires that the death certificate be executed within : hours after death. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


VR AIS ¢ 
15M 4- 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 CERTIFICATE OF DEATH 18 147 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
baa ahs ; e. STATE b. COUNTY 
Prince George's MARYLAND Mary, and Pringe George a 
b. CITY OR TOWN (if outside co pcre Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write AL and glyvénearest town) 
write RURAL and give nearest town) “ 
Cheverly 6 days yY__ Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hospital ‘5405 Newby Avenue vest] nol] 
3. NAME OF First 
Mee: irs Middle a, 4 DATE Month Day Year 
(Type or print) Helen Neider DEATH November 30 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED a NEVER MARRIED %. OATE OF BIRTH S. AGE (In years | IF UNDER J YEAR |IF UNDER 24 HRS, 
Fr L Wh last birthday) [Months | Oays | Hours | Min. 
emale ite WIDOWED $f 4-~ OlvORCED [Et 7/26/90 74 yrs. 
ipa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY eyniee A 
Lithuania oe 
13. FATHER 14. MOTHER'S MAIDEN NAME 
unknown é 2 unknown 2 
15, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
(rey ee no, or unkown) ‘No es give war or dates of service) S 94 
Adie Chaney ame aS 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and vides Tr INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f. nN ONBET ANDIDESE 
7 IMMEDIATE CAUSE (a). 
- DUE TO } he, Wear f ‘ 
Conditions, if any, which ) pond ¢ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No fx] 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 

Aun 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While —> Not While factory, street, office bldg., etc.) 
at workL_] at work 


2bf. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


zi) 


21. | certify that (1) (this bags! age the deceased from_1/24 _, 19_64, to__11/30 _, 19_64, that (I) (we) last 
saw the deceased aliye on. 1964, and that death occurred at.q.3oM, from the causes and pn the date stated above. 
SIGNATURE hale A.M. 22b. DATE SIGNED 
CxK. rtd | fh Lda HB" YBron 5] SME f]_—_12/30/64 
22c. PHYSICIAN'S 2a ADDRESS 
NAME (Type) 


Dr. Carolina Manla 


Prince Geo, General Hospital,Cheverly Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23a, BURIAL EGoect | 23b. OATE THEREOF 


24 hours after 


J and 


in 
|, and in any Avent, within 72 hours after death 


9 physician and completely filled in by the 


jeaserremdve carbon papers. Pages 


}. Then 


jician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
death. Page 4 may be retained by the hospital or attending phys 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14202 CERTIFICATE OF DEATH 15158 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: R @ before edifission) 
@. COUNTY a. STATE b, COUNTY i) 
Prince Georges MARYLAND e416: ~ 
b. Le SGN AICS Sree gee: igh ci SAWBe. ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Glenn Dale (rural) 10 dare Washington ane 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
=-Ghepa-Dale-Hospital________ 6703. 2nd_St,_N._W. 0 "fel. 
3 First Middle A = Month Dey 
HEAD TED 1964 
ype o1 int] 
2 Joseph a Nichols DEATH = TE ame 4 wit 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fest bithdey) | Months] Days | Hours | Min. 
wh i t wipowto x] —_bivorceo [_] 4 | 
JAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "12, CITIZEN OF WHAT COUNTRY? 


done during most of working lit 


ven if retirad) 


ex __ Fairfax County, Virginia | USA ns 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es_F, Nichols Anne E. Newton 4 £ 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes give weror dates of service) 
—_Yes 8 (4 mos.) +----- _Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for fa), {b), and {e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Saget 
IMMEDIATE CAUSE (e)_ Bronchopneumonia Ci" 7 _|3 days 
i DUE TO 
Conditions, it eny, which ()_Cor_ pulmonale 7 days 
geve rise to immediete couse 3 * ~ r 
(0), steting the u DUE TO 
Ka es ()_Pulmonary tuberculosis 19 years _ 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e)| 19. WAS AUTOPSY 
Ee 
$|_ Bullous emphysema = Ness ESOuRy 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CCURRED. ead 1h 
E OP CONTRIBUTING L] CAUSE OF DEATH Ob. ‘SCRII INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, : 20f. (City or town) (County) ~ (Stete) 3 
s fi are. While __Not While fectory, street, office bldg., ete.) | 
= p.m. 19 at work at work : | 
301”. 58 to. 11/12... w1 RBG, that (1) (we) last 
30, .M, from the causes ant on the date stated above. 
eae ATTENDING. MED. STAFF se oaNen 
mo. | PHYS. [J binecror [XJ puys. (] 11/12/64 _ 
22e. PHYSICIAN'S 22d. ADDRESS — 
Nets S Glenn Dale Hospital 
|__ ("Moe Weiss, M. D. U Glenn Dale, Maryland... 


23e. BURIAL, CREMATION, 
VAL_{Specity) 


23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


/|-Le-le “e ee z 


INERAL DIRECTOR'S pO. SSVI S TS WA 4 =a % 


23d, LOCATION (City, town or county) 


Pee i =a 


(Stete) 


in by the 
Pages 1 and 
ny event, within 72 hours after death: 


remove carbon papers. 


physician and completely filled 


indir 
nls 
, ane 


s that the death certificate be executed within 24 hours after 
The 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2 ATE OF DEATH 
& 203 CERTIFIC. I S169 pg: 
1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where dacsesed lived, If Inslitution: Rasidence before edmission) 
@. COUNTY ry b, COUNT 
Prince Geerges manyiano || Maryland PrinceGee | 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, writa RURAL end give nearast own) 
writs RURAL end giva nearest town) Ae _ 
Cheverly, 5 days District Hébghts, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eal d. STREET ADDRESS " “|e. 1S RESIDENCE 
ON A FARM? 
Prince Geerges Seneral __|_ 1177 Walker Mit Head, vis [] NO 
3. NAME OF First ~~ Middle = aT, as BATE ~ “Month ‘Dey —Year 
DECEASED 
{Typa or print) Jeseph me ae DEATH 11 ly 19 6 
Se SEY, "16. COLOR OR RACE)7, marpieD BR] NEVER MARRIED [1] & DATE OF siRTH D Rector IF UNDER YEAR| IF UNDER 24 HRS. 
S st birthday) |"Months| Di “Hours | Min. 
Male W wipoweD [] _bivorceo [] 16-21-83 Sr ace, sl meatier pa 
TOa. USUAL OCCUPATION (Give kind of work — | Tb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, evan. ‘inp, 
Retired- ~Brevery Poland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i ~ 
o-- Ososki | Ann 
ia WAS Pree fee IN U.S. ARHED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address = 
fas, no, or unkown) yesgi erordatesof service) 
John Ososki 7777 Walker Mill Road, Dist Hgts, 
18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), and {c).] —_ “INTERV ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; - “4 f 7, £ p fe ON ID DEATH 
IMMEDIATE CAUSE (2) Paes fas Mri tek ery cA fey Meme yao | pe S 


DUE TO s. 


‘ f go ~ 
Conditions, if eny, which wo __4 a BAC ele. ote tater Login, me a ue 


gaverisatoimmadiate cause ( FO 


(a), stating the underlying DUETO f ; se 
couse last. as a te) AO eis =i ete cee set ‘= LO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


: oe ‘3 PERFORMED? 
ae 2) Ga tale CBs ieee @ Bene Ep basn tA 
20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nattre of Pert { or Part Il of itam 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 
Pom. 19 


21. 1 certify that (I) (this hospital) atteridedthe deceased from.... 4 hesttasan rae te Gt, that (I) (we) last 
¥ 19 
saw the deceased alive on... l9..2..4, and that death’ occurred ir 205EMirom thé causes and on the date stated above, 


225. SIGNATURE? * DATE 
- ATTENDING MED. STAFF _AIGNED 
Se oll Mp. | PHYS. (]__ oirecror [] Puys. (Cle id 


20d. INJURY OCCURRED 
While __Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~ (County) (Sata) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


22e. PHYSICIAN'S ’ 7 22d. ADDRESS 
NAME (Typa) 
73e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ~{Stete) 
OVAL {Spacify) 
Birtat Suitland Maryland 


11-17-64 mw National 


FOR Te eee, y ) y3 ABE A Ly 


25a. "NO BY VES 964 “9 wee R’S. SIGNATURE 
DATE 


eryding eectge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div! 1QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14n0! TSTY 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: ence before admission) 
a. STATE b. COUNTY 


Exucer GO 


—— 


1. PLACE OF DEATH 
e¢ 


Ripped VAPLDCGEH MARYLANO 


b. CITY OR TOWN (if outside corpdratg limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corpoyate limits, write RURAL end give nearest town) 
Wy URAL and give nearest towh) 


SAK ERAR 4 JA Ar KR 
AvE 


@. 1S RESIDENCE 
ON A FARM? 


ves] nob 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |} d. STREET ADDRESS 


Lo/- eR PUZROUE | Zor- ve) 


3. Neha = First Middle Last 4. mee Month Day Yeer 
(ripe or print) fe (ER VMI OTTEnSsTErw | __ dean {t 3 1964 
5. SEX 6. COLOR OR RACE) 7. MARRIED NEVER MARRIED [] | ® DATE OF BIRTH 8. AGE (In yeors [IF UNOER 1 YEAR]IF UNDER 26 HRS, 
= - ist birthday) [Months | 0: Hi Min. 
MALE pf (TE | wivowen [] pivorcED [] | A.2-/0 -/ S726 a pale ate 


12. CITIZEN OF WHAT 


jan and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


10a. BSUAL CUCU On aie Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ¥grelon country) 


ind in any event, within 72 hours after death 


: during most of working life, even If retired) INDUSTRY. Gey INTRY?, 
28 Lee sr Vase |  AgreHiGA Osx 
tae | ) 1S. FATHER’S NAME . Ts. MOTHER'S MAIDEN NAME 

Se a 
zee wn QyeOQsze1 pu jadig-) ~~ 

Re 15. WAS DEPEASED EVER INU.S. ARMED FORCES? | 15. SOCIALSECURITYNO, | 17. INFORMANT > : Address 7. Ba 

s2 Ss (Yes, no,\orAnkown) alee ar or dates of service) 7- rr- 6 ie 3/33 “1/0 Alt 7. ey 
see a= L. 7 / og 1D KiOrenusTe7, é / 
foe 19 GAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).1 5 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY; : 2 oe by Pisa! pa ld 
ss IMMEDIATE CAUSE (a) 
oa E ae ‘ Q ‘A 


OUE TO noe. e Newt () - 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO Cordtna a aes f Shite o2Q 
underlying cause last. ©). - Orbe be 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ves[] Not] 
208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part (or Part IT Of Item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County (State) 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


ut) 


at work) “at work CJ 
21. | certify that (I) (this hospital) attended the deceased from. 2 1 to. 19 that (I) (we) last 
saw the deceased alive on tt dint 19___, and that death occurred fe IO, from the causes and on the date stated above, 


22, IGNATURE 22b. DATE SIGNED 
G. Wo uo EPS Wie HAE OO) LL—13— 
22c. PHYSICIAN'S 22d. ADDRESS — 
mitre ERNESTA Sagao wp, | Joob-p) Menphoe Tax Pe: Mp. 
a FAA ald 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d,LOCATION , Ae, (State) 
i jee / i PS 6 Lipp TO 


25p. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


dre NOV.17 1964 (Chores 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be 


YR A15 (4) 
15M 4-64 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30% W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14205 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH { S 19] 


= 
i—} 
me 
wn 


faa 
= 
5 


H 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad livad, If Instilulion; Residenca before admission) 
2B ETE Ay a. STATE b. COUNTY 
58 i eC MARYLAND || Md. Prince George 
, ae b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, wrile RURAL and give nearest town) 
3 
8 3 write RURAL end give naarest town) 
ee |, Sheverly DOA |X Glen =a ca ay 
{ “d, NAME OF HOSPITAL OR INSTITUTION (if not in n hospital, give street address) 1 d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


@ 


jive Pages 1, 2, and 3 to the funera 


gens Days | 


Hours Min. 
wipoweo [] —_vivorceD [] Lat. 


46 yrs. 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 


2 j yes [| No 
ee ee George-Gen.—Hosp.——, 1.3312 Hayes Strest onih em soe 
oo type or prin) 0 DEATH u 4) 

& 3. SEX é Heracen nS ate OF BIRTH To. AGE TF UNDER I ear nee ha 24 HRS, 
= 4 e 4 in years 

3 7. MARRIED [5g] NEVER MARRIED [_] Mare 

3 

2 

Nn 


". March 1918 (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


24 hours after death. If any 


Mess Sgt. rf L* bs Sat ‘ USA 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME % = Sa 
Phillip Owens Elnora Peet 


2 


et 
33 
=r 
53 
3 
cous 
88 
a 
Be 
£5 
Ba 
ae 
Se 
Be 
En 
-9 
a5 
a 
a. 
_ 3 
g3 
= oo 
2OEE s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ° =? 
= 2d (Yes, no, or unkown) | (Ifyasgive werordetesofservice) 
geese ae z 26 F.: Agnes Owens 3312 Hayes Street 
5 2 ae 18. CAUSE OF DEATH [Enter only ona couse (2), (b), and (e).1 a INTERVAL BETWEEN 
aef ONSET AND DEATH 
efen PART |. DEATH WAS CAUSED BY: z 
ss26e iMMeDIATE cause o) Heart Failure — zf _.__-minties 
TO LA 
3 Sag TA ( DUE TO 
mite te ate a ; . . 
22638 Copa RINT, Sys ae ich i Arteriosclerotic_heart. dieease _ : _over_6 years 
6, Oa 
2: gave rise to immediote couse 
Fan Oo DUE TO: 
of be ra stating tha underlying 
Sa2E_ 6 
Secu? cause lest {e)_ 
SRESe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
te kSS .16 SS BS PERFORMED? 
oes / 
spgee b 5 yes [] NOX] 
ae $ | 20e. EXTERNAL CAUSE V OCCURED, (Enter natura of injury in PertlorPert ll of item18.) 
4223 & | PRIMARY [) or CONTRIBUTING [] 
et t3 & | CAUSE OF DEATH. 
z $293 s 20<. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ‘(Stete) 
z gY Po PR Hein, esti While Not While fectory, street, office bldg., etc. oH 
hae z ae 19 al work [_] at work [_] 
gEn8 me ee eS eee 
NR OOE 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [x], and in my opinion 
Rez5 5 death resulted from: Accidgnt jz uicide ‘i Homicide [a Undetermined manner I 
mel 
ms Be 2 IEF MEDICAL EXAMINER [_] 
3 
ra ca 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22g SIGNATURE _ : 
e g 33 ee er reale DEPUTY MEDICAL EXAMINER $e] 11-6-64 
ce 
2 see ey [NAME (Type) bhoe, M.D. Riverdale Address (Street, city, town, or county) 2 
Weep a 220. Li aaa TE LOG 5 22c.” NAME OF CEMETERY OR CREMATORY N (City, town, or country} Grate) 
oaks REM peg 
02405 Burial A./10/.96) Arlington National Arlington, Virginia 
7 a ' 723. FUNERAL DIRECT 7; m—— ADDRESS as ; Z4e. REC'D BY “9 a, WATE, fpyA 
VS. AISME We Ernes S“COey Ince 1432 You Ste, NeWe NOV 
SM 9/60 > A 


Pages 1 and 


éxt, within 72 hours a 


ian and completely filled in by the funeral 
e carbon papers. 


lease repo 


ps 


and 


rmit. Then 
cremation, or removal 


transit pe 


ICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYS 
should be filed with the 


YR A15 (4) 
15M 4-64 


=i 
fter death. =z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ Ty 


14206 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
@. COUNTY a, STATE b. COUNTY 
MARYLAND Maryland Frince Gee 
b. CITY Of outside orate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Cheverly X Mitchellville 
. NAI OR INSTITUTION (If not In hospital, elf s ; STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Prd g G 1 ves{_]_no 
#7) 9 13. NAME OF 
( peecicce First Middle Last 4 Hi Month Day Year 
ype or print) Marion Parker DEATH _ Nevember 19 
SEX 6. COLOR OR RACE |7, maRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE in years IFUNDER 1 YEAR ||FUNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Venale Colered| Wioowen fy  divorceo(}} 5/11/88 TE _yrs. 


10a. USUAL OCCUPATION (give Kind of work done | 10b, KIND OF Paes. OR 11. BIRTHPLACE (County & State, or foreign country) | 12. FUP Ee WHAT 


during most of working life, even If retired) INDUSTR' 
j Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Henrietta Jones 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) I i ata dates of service) 


Octavia Proctor Mitchellville, Md. 
18. CAUSE OF DEATH CEnter only one cause pertre for-{a), (b), and (c).] ‘| INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: A Ny 4 ttt L, W, lh, WA ba Fh Sb 
IMMEDIATE CAUSE (a). Ale 773 
x DUE TO ’ ¢ F 
Conditions, If any, which (0) (es 
gave rise to Immediate 


case (a), stating the DUE TO 
underlying cause lest. (0). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  |19. LEU Ea 
=| a so. i 

a 3 YES pes no [1] 
= 208, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
64] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. aS at work at work 


21. | certify that (I) (this hospital) attended the deceased from__22/24 49 O64 to 11/24 19 64 | that (1) (we) last 
saw the deceased alive on_11/24 __19 64 _, and that death occurred at 56 bmrom the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
74 LAO wo, AEN Se Mitton CO) Ewe 11/24/84 
|) |e pavstcian's 3 22d, ADDRESS 
NAME (yP®) Dy, Till Bergemann | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 


Buea prec 11/28/64 Mt. Nebo Meth. Church] Mitchellville, Maryland 
- ra yer er ome 4 *OREn ing Roya REC'D BY REGISTRAR | 25b. ak SIGNATURE 
r “\ bate NOV.27 ihre b tug ledge. 
U 


a | 


FOR STATE 
HEALTH DEPT. 


o 


is necessary, 
irector, Pag 


id 2 with the State Board 4 


PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the fu 


’s Office along with for 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ge 3 should be used as a burial-transit permit. 
ignated agent, prior to burial, cremation, or removal, and in any event 


please execute Ie certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Pa 


TO DEPUTY 


VS, AISME 
SM 9/60 


urs after death. 


~ 
a 


t wi 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 8193 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institulion: Residence belore admission) 
e. COUNTY ee C a, STATE b. COUNTY 
rince George MARYLAND Prince G 
= o ce George —__ 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeré# town) 


wrile RURAL and give nearest town) 


Cheverl é DOA Cheverly " — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS #. TS RESIDENCE 
) Z A Mi 
Prince George General Ho _ Kilmer. - YSN 
3. NAME OP — PEE ne pea ial Middle 6104, a Street ‘Month ‘Dey —- Year 
DECEASED OF 
aes nen Patrick Paulick ee 1 " 19 6) 
5. SEX 6. COLOR OR RACE] 7, MARRIED fir] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Deys | Hours | Min, 
M W wivowep [_] Divorced [_] =12- yrs. | | 


10a. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even If retired) 


Insurance Salesman 
13. FATHER’S NAME 


Peter Paulick 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Kage . unkown) eek yeni! 26-03 -0729 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry) 


Life Ins. Co. 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Barbara ?_ -, 
17. INFORMANT Address 


Virginia H. Paulick Same as #2 (Wife " 


WB. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o) Coronary artery occlusion = = | ne ee 


; DUE TO 
Conditions, if any, which w Arteriosclerotic heart disease 2 2 at 
gave rise to immadiala causa DUE TO 


{e), sleting the underlying 
cause lest. 


{c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN WAS AUTOPSY 
a PERFORMED? 

Ee 

3 2 aE ves FR) No Ee] 

S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of ilem 18.) 

& | PRIMARY [] or CONTRIBUTING C] 

QO | CAUSE OF DEATH. 

< 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) ic 

a Hour e.m, While __Not While factory, street, office bldg., etc.) | 

= nim, 19 at work ot work 


t 
, held an Autopsy fe}. Inspection fx. Inquiry kl: and in my opinion 
Suicide []. Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the remains described ab: 


death resulted from: Natural cau 


peor Ae ASSISTAI AMINER DATE SIGNED 
ins me sap, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY ME b MINER |. 
EXAMINER'S UTY MEDICAL EXA\ 116-64, 
wal Beant Midd ehoe, M.D.-Riverdale—__Addreu —_ 
22e, BURIAL, CREMATION, . DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY town, or country) {Slate} 
REMOVAL (Specffy) : 4 
Burial 11/9/64 | Mt. Olivet Washington D.C. 
23. FUNERAL DIREC a ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland |» NOV 12 1964 77% bog ety, _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH jorg4 


1. PLACE OF DEATH |) 2. USUAL RESIDENCE (Whore dacaasad livad, If institution: Residance bafore admission) 
a COUEeY. a. STATE b. COUNTY 


C7 
oC 
=n 


inal 
= 
= 


@ 


® 


28.2 i 
S2 3% n George ____MARYLAND || _ Me Prince George 
$cEzr b. CITY OR TOWN (if outside corporafa limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outsida corporate limits, writa RURAL and give nearest town) 
g855 writa RURAL and give nearest town) 
28S everly __ DOA: i Mount Rainier = * 1 AE 
2508 4d. NAME OF HOSPITAL-OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS | «- 1S RESIDENCE 
ae 
rE: 
43tF =Enesance George General Hospital | 1602, (29th Street. _ a uae | NOX] 
ES rt! 
2 Ue 3 2 3 tee er enon DEATH . Z| 
sss ype or prin! 
costs 3 Dep acock 4 19 
anes EX 6. COLOR OR RACE! 7, aRRED fgg] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
SB oaFe last wae Months] Days | Hours Min. 
LB ENB W wiDowED [_] —_bfvorcto [_] = | | 
23 Cette -tol |. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfata or foreign countn 65.” 12. CITIZEN OF WHAT COUNTRY? 
S85 done during most of working life, even if retired) ¢ OR Uv rad 
Seecc | TRAINING OFFICER | US VY AbMNISTRAT Oy N.CARoL ro 
2 80 8, 13. FATHER’S NAME ip MOTHER'S MAIDEN NAME 
Sox a 
No 
cecee | WALTE PE ACO C. fs a UNKNOWN 
= OES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.) 17. INFORMAN? Address _ cil 
Files "y no, oF are” he ollpesaeriryrs aad BET Ruth V. PRAC ock SAME AS 
geeee 1 WERLD WARL bel | at 
$2708 ¥SS “CAUSE OF Ha Enter only ona causa par lina for (a), (b), and (e).] INTERVAL BETWEEN 
geass ONSET AND DEATH 
efee PART |. DEATH WAS CAUSED BY, 
SeSse immeniate cause @) Heart failure, | Minutes___ 
o = o " 
Bf5 9 Conditions, if eny, which ») Arteriosclerotic heart disease ver 10 years, 
Ea aire g gave risa to immediate causa 
re-set (a), stating the undarlying DUETO 
BEERS cause last ie ao es fn shee) all 
= a 2 2 5 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT "RELATED. TO THE TERMINAL DISEASE CONDITION G! GIVEN | IN N PART 1 fal) 19. WAS ae 
6.10 6 = = a. wae RFORMED? 
S24 9% = 
“SBDE te a = ves [] no Pj 
5 cee er 20a. EXTERNAL CAUSE WAS “20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) =F an? 
ra “? = = = td PRIMARY is ec anyRg Urine ia 
ig ae 48 | CAUSE OF DI 
“ BIR. SS aw = a : SS 
q 23 © 3 s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
25 Ue a Hour a.m. Whila __Not While factory, street, office bldg., ate.) | 
bs aoa Z ae 19 at work [_] et work 1 : 
4 82048 21. I certify that | took charge of the remains described above, held an Autopsy (ea Inspection fx]. Inquiry fod and in my opinion 
Se 80e death resulted from: s ie}, Acfident Suicide [_]. Homicide [_], Undetermined manner [ ] 
2 3 a CHIEF MEDICAL EXAMINER 
4 523 ae eae tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2848 ane 
Rees eisai neat DEPUTY MEDICAL EXAMINER Je] 11-6-64 
Rozhs NAME (Type) Kehoe, M.D. Riverdale Address (Street, city, town, or county) 
we 2p v EMATION,|+22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or cquniry fate) 
Asen2 Te TIONAL ARLING TON, Livi jody = 
gers | BURIAL” A/0NOVI9CY | ARLINGTON 7 RON) 
mY] 2a" VW, C} RK D p ADDRESS Ki" 240, REC'D BY REGISTRAR | 246, nae 
VS. AISME iW ey ? 
5M 9/60 W . i as = Bane a) 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14209 CERTIFICATE OF DEATH 15195 


5 me 
a 23 i eee, DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institulion: Residence bafore pane) 
ietten Syd as STATE b. COUNTY 
¢ 2.2 Prince Georges _ __ MARYLAND || (// / (Washington, D VOLACS ipeorge® 
£ uv 
ee b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside comparale limits, writa RURAL and give nearesl town) 1 
xe write RURAL and give nearest town) 
= ge ___ Cheverly iy Washington, D. C. 
=. o3o° “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ») ‘d, STREET ADDRESS ‘@. tS RESIDENCE 
pacha | ON A FARM? 
3 Prince Georges General Hospital 1519-59th Avenue 5S. E. yes [J No 
*4e3 . a 
$ ga NAME oF First ~ Middle lest | 4. DATE Month Day Year 
a 4 { OF 
pas (yesereant) Lynwood M. Pelot ) vee Neyember 5, 19. Gi 
aol 33 5, SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | ® DATE OF BIRTH 9. ce lesen IE IF UNOERT YEAR| IF UNDER 24 HRS. 
Pe “Months] Ba: 
Bye Male White | wow] _oworctoX] |Feb. 2, 1900 Be wine’: 
BSS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
é 
aS =) dona during mos! of working lif, aven if ratirad) | | 
Z2§ . of Highway & Bridges U. S. Goverment | Savannah, Georgia U.S. A, 
ee $ « 13. FATHER’S NAME | 14. MOTHER'S: MAIDEN NAME 
£2u 
Sak Francis M. Pélot | Annie Moffatt 
S§_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 7. 1 i it idrass 
ae (Yas, no, or unkown) py get Sere we NO) monn Addo Vienna, Virgipia 
2 Yes | Wi "| 57962-0694 Capt. Lynwood M. Pelot, Jr. 1700 Bowling Green Ct 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ | INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ — Gernte Seis IS ebce = 10 hays 
x DUE TO 
Conditions, Wanye which phdite fred clueere_ Se i 
gava rise to immediete causa 
(a), stating tha underlying DUE TO 
cause lest. te) 


has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


. | certify that 0) (thie chespital) attended: the deceased from.. Ch aeeey Ba 10... OCF... 2... WEF, that (1) Gere) last 
and that “daa occured He: 2M, rag the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


2 z "PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
o 9 — PERFORMED? 
= = 

A Sie at Lo ae a 7 ves T] No 
o % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 1B.) 

2 & | OR CONTRIBUTING [] CAUSE OF DEATH 

as 1G | iF EITHER, NOTIFY MEDICAL EXAMINER)| 

re = = os ee —_— 

Hs & | Boe. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stata) 
<x z Here ahs: While __Not While fectory, streal, office bldg., atc. y { 

a 2g mal 9 at work [_] at work 

fe) 

e 

i} 

7 

S 

S 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


___ Arlington, Va._ 


a saw the deceased 2, eth... IVE. 
22e. SIGNATUI 2 Pes < oe 22b. Ge 

3 i : Whe hip: Bae a Binecror iat mas, “tf sfof 
Eee : (2c. PHYSICIAN'S ae al "| 22d. ADDRESS cy 
pice cy) ee eee: seer De | ois Wisc. AVE NiO. Wash PC. 
Qe 4 PErw MAL, ri ae 23b. “DATE "THEREOF lee “NAME OF CEMETERY OR “CREMATORY "| 23d. LOCATION (City, town or oun (Ss je) 

kJ ky pac il 
ove [5/64 | rine ag man Se Cem.__ Arlington, Virginia _ 

VR AIS (4) cceoRee fer LN ADD! aL rfax Dr 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1SM 7/61 ine néral Home “39 ° ‘ mony 9 sleep bog Bi 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) Bronchopneumonia i? 


‘eS DUE TO 


be ofa daye™ 


= 14230 CERTIFICATE OF DEATH 1 S] GG 
oS = — ———— = ——f = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmigsion) 
e. COUNTY 
ror; e. STATE b. COUNTY w/, 
28z MARYLAND District of Columbia 
> 4a b. CITY OR TOWN [if outside corporele limits, — c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
ere write RURAL end give neerest town) Peg 
£38 | Rural (Glenn Dale 8 mo. 13 days shington / 
3 ea d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRE “ “e. 1S RESIDENCE 
poe 2 A 1 ON A FARM? 
3¢2/ ‘| Glenn Dale Hospital __|_2019 11% Street, N.W. MMSE: 
2 a 3. i cneeD Middle st 4, DA Month Dey Yeer 
al OF 

Be ayes.) Aleo -  Pendergias Sinrn November 13 4,64 
28 S. SEX 6. COLOR OR RACE) 7, marRieD [AE NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoors jIf UNDER 1 YEAR| iF UNDER 24 HRS. 
58 1,190 5 birthdey) [Months] Deys | Hours | Min. 
es Male Negro wivowe []  ovorcen[]| Aug. 3151909 yf 
83 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY! 
aE done during most of working tife, even if retired) . | 
et Unknown ; unknown South Carolina | U.S.A. 

g 13, FATHER’S NAME . 4. ER’S MAIDEN NAME 5 = 

s Unknown Ynknown 

3S i WAS eae re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Address ] 

= es, no, or unkown) | (Ifyesgivewer or detesofservice) ; 

a Unknown - Unknown Record room - District of Col. General Hospits 

— 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ().] SS ee. a “) INTERVAL BETWEEN 

a 

= 

2 

£ 


‘ Conditions, if*eny, which ) Cerebrovascular accident 
geve rise to immediete ceuse iii in <r a> .: ‘ — 7 xe a 


{e), stating the underlying 


couse lest. t)_generalized arteriosclerosis | 


fal or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Bas rR THE TERMINAL DISEASE § NOTION gl nN Sygate 9. WAS AUTOPSY. 
& ~ i fistula s nda to reghe abscess; operative ; 

& chSstos’ Sf f8heh furs Been rend. Pnbar idéiency an eeeremia. : ves fl No 1 
= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Pert II of item 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

3 Pine 19 jet work [_] et work 


eb..28., 1964, to... Wow...13......, 19-644 that (I) (we) las 


. Mav:...13.......19.64.., and that death occurred 11.1246 trom the causes and on the date stated above, 


saw the deceased alive on. 
oe Vi ATTENDING bio STAFF pee” SIGN 
hd ; mo. | PHYS, [J _biRecTor fx] PHYS. [] November 13,196 


22e. PHYSICIAN’S. qj 22d, ADDRESS 
NAME ITyee) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale,Md 
23b. DATE THEREOF 


a eed | Py 


230, (BURIAY? CREMATION, F CEMETERY OR CREMATORY 23d. ie a town or county) — tg 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
q Y Ig Pe: 
\ foe spe aie -DiClorn NOV 18 1954 fOCerlag Qesctee _ 


21. L certify that (I) (this hospital) attended the deceased from. 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by,the hospi 


REMOVAL (Specify) 


YR AIS [4] 
20M S-63 


IP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* MEDICAL EXAMINER'S CERTIFICATE OF DEATH ite 497 


A= 


FOR STATE 


{a), stating the underlying 
cause last. 


{e) 


he Chief Medical Examiner’s Office along with form PM3. Pa 
: Page 3 should be used as a burial-transit permit. File pag 


or its designated agent, prior to burial, cremation, or removal, and in any even 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) WAS ‘AUTOPSY 
= ERFORMED? 

E 

laa ve 1 80 Tal 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING C1 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, ; 208. (City or town) (County) (State) 

2 gti anim, While __ Not While factory, street, office bldg., ete.j | 

= etm. 19 at work [_] at work [] 


—— 
21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection iz) Inquiry [x]. and in my opinion 


HEALTH DEPT, |7. ptxed or pears 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
2B c a. COUNTY @, STATE b, COUNTY 
=8., : MARYLAND Mad Prince George —— 
ote b. CITY OR TOWN (if outside comporata limits, @. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL Sd give neares! lownl 
g xe} st write RURAL end give nearest town) 
28 Cheverly |_ DOA og DOd e_P, Rd. 
AD a SS eee 
35 5 . NAME OF HOSPITAL OR INSTHUTION {if not In hospital, give straat address) ] 4. SrREET ADDRESS € — + RESIDENCE 
ais oy 
6 S820 // -ince George General Hospital Landover (Hyattsville) | ws] xo[k 
at Pe 3 3. 0 Lue ist ‘Middle Les! a asd Month Day Year 
Eco CEASE! 
=< 2 £ & (Typa or prin!) Theodore Roosevelt Pe rkey DEATH sal. 7 19 64 
£524s 3. SEX 6, COLOR OR RACE|7, MARRIED FE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Sue ey P me tas! birthday) eae] Deys | Hours | Min. 
rs M W | woowe [] _ oivorceo [] i stl 58 yn. 
3 ae p 10a. USUAL OCCUPATION {Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo done during most of working life, aven if relired) 
ar Cab Driver Self West Virginia | U.S.A, ¥ 
£ 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a = 
pe John Perkey Maggie Music x 
= o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
Sa (Yes, no, or unkown) | (Ityes givewaror datesofservice) 
Be “no 77-26-8795 | Maude E, Perkey Same as #2 Wife __ 
2s "18, CAUSE OF DEATH [Enter only ona cause par line for (e), (b], and (c).] INTERVAL BETWEEN 
3 ol AND DEATH 
3 PART |, DEATH WAS CAUSED BY; 
5 IMMEDIATE CAUSE {a} Heart failure ia go Ser minutes _ 
o 
= DUE TO 
3 Conditions, if eny, which » ___—~Arteriosclerotic heart disease |over 5 yrs. 
2 gave rite to immediate cause 7 
on DUE TO 
& 
5 
> 
oe 
= 
“a 
is} 
& 
= 
Fe 
ii 
a 
= 
uv 


ertificate, writing the word “pending” in pe: 


fe) 
35 death resulted from: Natural <puses Accide Suicide [7], fe} Homicide ‘ak Undetermined manner Oo 
. Ae CHIEF MEDICAL EXAMINER [7] 
oe oe mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
224 SIGNATURE M. 
e 28 Pi Buaitieer DEPUTY MEDICAL EXAMINER [3 11-8-64 
nee : NAME (Type) ___ John Address (Streal, cily, town, or county) 
= 2p 27a, BURIAL, CREMATION, |/22b. DATE Ree Ke sey ~ NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
ici REMO AL (Spacity) : 

Qa~0 11/11/64 Ft. Lincoln Colmar Manor, Md. 
23. FUNERAL DIRECT et ADDRESS 24a. REC'D BY REGISTRAR | 24b. ead SIGNATURE 
VS. AISME i i go) 
5M 9/60 Francis Gasch's Sons Hyattsville, Md oWOV 12 1964 4 ee 


FOR STAT! 
HEALTH DE 
SS2 es 
g2= £8 
So -E Si 
Bz... 58 
0 82 
@:: Pes 
2 Ss 
Be = 
5 


and in any event wi 


pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


in 


£ 
es 


f 


% 
ificate should be emcaal within 24 hours after death. If any dela 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


: This certi 


a EXAMINER: 
please execute the certificate, writing the word “pendin 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 


10 FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, cremation, or removal 


director. 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eyo 


14212 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


+ @, STATE b. COUNTY 


Prince George MARYLAND Maryland. —_Prince George 
b. CITY OR TOWN (if outside corporate Iiiits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


(Yes, no, of unkown) ie hs eee ce 


Sheverly DOA Ef 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 POT eas 
123 9th, Street ves) nok] 
3. NAME OF 
be First Middie Lest 4. pare Month Day Year 
(Type oF print) t _HBIENA DEATH 19 6 
5. SEX 6. COLOR OR RACE /7, MARRIED Ge] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER has, 
last birthday) Months | Deys | Hours | Min. 
Ww WIDOWED |] DIVORCED {_] be. yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 40b. KIND OF BUSINESS OR ; BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most ptwpuking life, even if retired) INDUSTRY COUNTRY? 
etLc Restaurant Baltimore, Md. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vincient L. Ritter Edna Brey Mason 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


no 218-012-7853 


Charles Albert Phair,129 9th St. Laurel,Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: A 
a IMMEDIATE CAUSE (2) Heart Failure 
1S x DUE TO 
Conditions, If eny, which j i ic heart disease 
geve rise to Immediate (6), 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


1_year 


underlying cause last. (o). 

PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. PESroRCOT 
s di i LO yes [_] No 

20a. EXTERNAL CAUSE WAS 20b. Teeth HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 

PRIMARY [} or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 200. PLACE OF Pe ae tann! 


factory, street, office bid; 
While Not While 
at work[] ot work CJ 


Hour 


23a. BURIAL, CREMAY) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


21. certify that | took charge of the remains described above, held an Autopsy {_], Inspection xl, Inquiry fg], and In my opinion 
death resulted from:  Natyral cayses Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
SAA ORE mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
>. = - DEPUTY MEDICAL EXAMINER 
NAME (Type) Kehoe, M.D ° Riverdale Address (Street, city, town, or county) 11-23-64, 
23d. LOCATION (City, town or county) (State) 


REMOVAL (Specjty) 


_Burial 25, anue] Cemetery __| Scagesville ,Howard— Md ees 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY RE 96 25b. REGISTRAR'S SIGNATURE 


CMEC. Ader 31 ,Te pat Aves lone DEC 2% 1964 fforlas ectge, 


FOR STATE 
HEALTH DEPT. 
=e 
be. aS 
gS8 2% 
2 3 
eo BS 
é. a 
moe 8S 
ee ee 
Coy Nn 
a 
a 
£ 
gs oF 
&s Be 
= o 
aa\ gs 
28 
co 
= 
=e 


é.. NER: 


TO DEPUTY MEI 


This certificate should be executed within 24 hours after death. If any delay 


e certificate, writing the word “pending” in pen 


please execute 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File(pages.1 dnd 2 with the State Depa 


director. 


1 
$ 


of Health or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nN 


14213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1O499 
i, pe sh) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before atimisston) 


a. STATE b. COUNTY 


MARYLAND s 
‘OWN (if outside cofporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR +4] a ae corporate Hmits, write TURE and give TRS town) 


b. CITY OR 
write RURAL and give nearest town) 


d. NAME OF (REIN OR INSTITUTION (if not In hospital, give street address) || d. SiRtey stvdd rie e. eae 
ves{_]_No 


3. NAME OF First Middle 


Last 


4. DATE Month Day Year 
DECEASED OF 
(Type or print) Dolores DEATH 19 
5. SEX 6, COLOR oR PI NEVER MARRIED [_] | & DATE OF BIRTH 9. ACE (In years [IFUNDER 1 IF UNDER 24 BRS. 


fast birthday) Months | Days | Hours Min. 


WIDOWED [_] DIVORCED {_] vm 
10a. USUAL DEEUPRTION RE Siar work ne 10b. pt OF BUSINESS OR rT ) IR Ababe or or forelgn tar 


12. CITIZEN OF WHAT 
COUNTRY? 


guring most of working life, even If retired) DUSTRY 
Housewife Nashville, Arkansas UsSeas 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN 
Charles Davis Velma 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ex utve war or dates of service) 


No None 


17. INFORMANT Address 


Jack D. Polk _207-E-Street. , I.E, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 

PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (2) 2 

2 ( fiom Liver failure 
Conditions, If any, which 
gave rise to immediate from a de 
cause (a), stating the DUETO and Acute Pancreatitis 
underlying cause last. 


(Cc). 
PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


Fa 15. WAS AUTOPSY 
= PERFORMED? 
S yes [KX] no] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& PRIMARY [} or CONTRIBUTING [1] 

i) | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy f-], Inspection [5], Inquiry], and In my opinion 


death resulted from: Natural causes fx |, ident [[], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SICNED 
DEPUTY MEDICAL EXAMINER = 
EXAMINER'S &] 11-13-64, 


Address (Street, clty, town, or county) 


BURIAL 


23a. R 
OVA 


hoe, M.D. Riverdale ult 
ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tas 1 ze 64 ariin to Va, 

fe 2 REC’D BY REGISTRAR | 25b. REGISTRARS SICNATURE 


4a9e, ae Pace. 4 “Why te 1964 


\ 


* 


ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14914 CERTIFICATE OF DEATH 16201 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
@, COUNTY a. STATE b.county 7 / +¢ 
Prince Georges MARYLAND land Les — 
'b. CITY OR TOWN (If outside cor; Hei s limlts, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 


d Wi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 


‘ompletely filled in by the funeral 


remove carbon papers. Pages 1 an 
and indaa event, within 72 hours after dedt! 


during most of working II 


ysicia 
le 


f 


13. FATHER’S NAME 


"| a. 1S RESIDENCE 
DN A FARM? 
i l Rt. 2 yes(]_ nob 
3. Lh Ses First p Middle Last 4, DATE Month Day Year 
(ype or print) Annie LOU Ransom DEATH Nov. 25 _196h 
5. SEX 5. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED[] | ® DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
J Jast birthday) Months] Days | Hours | Min. 
Female White wipoweo [7] _ivorceo[]| 25 Oct., 1882 82 yrs. 


10b. KIND oF BUSINESS OR 
eM 


10a. USUAL OCCUPATION fre pander woth gene [pa 
fe, even If retire 


Housewife 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
' ee COUNTRY? 
(REINA (Usesari® 


wy) MOTHER’S MAIDEN NAME 


FLem ING Goe pe Marys DA fEerc CEA 


15. wasatctaseo ee IN U.S. ARMED FORCES? eit ks SOCIAL SECURITY NO. ag INFORMANT Address 
Ee. oe 


cremation, or removal 


o MONE om, WADoRe,_ MD. 
18, CAUSE OF DEATH [Enter only one cause per Ij “q for (a), (b), and/(c).7 Zim A INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: baa al ie 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c), 
PART II. OTHER SIGNIFICANT CDONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) igs ee ie 


ERFDRMED 
ves [1] 4 


208, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (| CAUSE OF Di 


EY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
(IF EITHER, NOTI EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour ey 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


While Not While factory, street, officebldg., etc.) 
19 at workL_] at work Oo 


al catty that (1) (this hospital) attended the deceased from__1.1/16 1964, to__11/25 _, 19__GMthat (1) (we) last 
saw the deceased alive o 16h, and that death occurred at5.,5iAMrom the causes and’on the date stated above. 


CS Sci URE '22b. DATE SIGNED 
nas (ender 


f ATTENDING MED. STAFF 
Duco. PHYs. (_] _irector (_]_Puys. 11/25/64 
ae, PHYSICIAN'S 


226. ADDRESS 
NAME (9) Dy, Carolina P. Matlapaz 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. © 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


. Ce al 23b. DATE THEREOF ee ae OF ail y CRE vanes. aan ATION Fy town or county) ps 
Pearl S| Ti- 29-64 | ae “fain Vs ui Myers 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S94)6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 162t2 


Q 


g 3 7 & 2 ‘i Reg. Dist. No. 

g 3 1 ER in G 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmitsion} 

as ce George marviano |] & STATE Maryland b.coun’ Prince George 

= & b, ay on pont peak ‘euttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

ge “Lalite1 x Laurel 

Fy 6 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 4. STREET ADDRESS @. IS RESIDENCE 
a x kx 503 GreenHill Avenue 503 Green Hill Avenue wo NORD 
.: 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

z fheecrpim) Mary Powell Richman cum November h, 19 64 

iS 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (in yore | IF UNDER TYEAR| IF UNDER 24 HRS. 


F WwW wiooweo EX] —pivorceo] | July 2h, 1895 69 Wel pigs ECON Real ge 


10a. USUAL OCCUPATION, os kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during Goa ae fi at if retired) 
Home Tennessee USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Austin Powell Mamie Powell 


i wns. DECEASED wen INU. S. ARMED rons 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
nthe. ah venigiee far ot aaiet Chere 
id Frances Powell Hillendale, Maryland 


18. CAUSE OF DEATH [Enter only one courte per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ge 5 may be retained far yaur tn¥s. 
File pages 1 ond 2 with the registrar prior ta burial, cremation, 


2), I certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection %], Inquiry [9% ond find thot 
deoth resulted from: Naturol causes PY, Accigent [1], Suicide [], Homicide [], Undetermined cause [[]. 


L EXAMINER: This certificate should be executed within 24 hours after death. 
fh, writing the ward "‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funera; 


8 
na 
3 
3s 
PART I. DEATH WAS CAUSED BY $ 
€ IMMEDIATE CAUSE {0} Heart failure minutes 
‘3 
= . QUE TO : 
5 Condivibaelit-any, «whith _ Arteriosclerotic heart disease over 1 month 
oO gove Yo immediate coure 
5 {o), stoting the underlying DUE TO 
ro} couse lost. ( 
8 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
te) 5 yes] NO ins] 
- 
% © |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18. 
s = | Penaary Clee CONTRIBUTING OD HO' ul [Enter nature of injury in or Port II of item 18.) 
E 5 | CAUSE OF DEATH. 
8 A 
a 3 [20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form | 120f. (City or town) (County) {State} 
3 3 Hour 9. m. While Not while factory, street, affice bidg., etc.) | 
a = p.m, ‘of work [7] of work ' 
3 
= 
‘6 
= 
U 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


= 

t N AY 

t Al ge? DATE SIGNED 
> Py le | 7 [\ £Koy ap, CHIEF MEDICAL EXAMINER [7] 

= 5 2 < ASSISTANT MEDICAL EXAMINER [[] 

Beeee c 1 | kAnnen's Joni f ehoe, Riverdale, Maryland DEPUTY MEDICAL EXAMINER § November 5, 196), 

yu 4 z © 720. BURIAL, CREMA] [fab. DATE THEREOF 2c, BAME OF CEMETERY OR CREMATORY = | 22d. LOCATION vie town, or county) (Stote) 
Ouaaes sie lag typ v/ 9/96 “i y ee 

= A Ae XL | a a AAG sss et hs 


GISTRAR’S SIGNATURE 


“77... 4 240, Ca he mars ribs 
care NOV.12 


ah 
=> 
cae 
Bs 

g 


A deryel 2 4k. 
w d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 42 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
+. e 
HEALTH DEPT... |G. ptace oF pearn 2. USUAL RESIDENCE (Where deceased lived, If InstItution: Residence before admlsslon) 
eM a, COUNTY BA ‘ a, STATE b. COUNTY 
SS rince George MARYLAND Ma, Prince Geor 8 a earest tawny 
PEs b. CITY OR TOWN (If outside cor; BE limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write ci9 ‘and give nearest town) 
g 5 = £e write Che and a nearest town) OA a 
gee 5. ever. D s Collere Park 
22n 82° @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS — 8. 1S RESIDENCE 
3S oS ON A FARM? 
oo rye , 
ee 229 7 Prince George Genera i 4 ves] no 
cea “2 Peneee First Middle Last 4 ate Month Day Year 
Ses Sa ; 
ae SR (Type or print) Micha Pathick i DEATH 19 
nee S| B SEK 6. GOLOR OR RACE | 7, mARRIED [-] NEVER MARRIED 5 OATE CPST 9. AGE {In years FUNDERT YEAR iF UNDER SMS 
ze 2S és bel last birthday) "Months | Days | Hours ) Min, 
=a M W wipoweD [7] Divorced [7] Ys. 
sag “ 10a, USUAL OCCUPATION (ve kind of work done| i0b, KIND OF BUSINESS OR ii. Dates ae or forelgn country) 12. EN OF WHAT 
ses “S during most of working fife, help INDUSTRY COUNTRY?, 
Sse 
252 ce Le “Ac. 
eae 85 ATHER’S NAMIE 14. MOTHER'S 
ee 22 a be 
zee So . CianGharne Oo ets 
SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. JOCIALSECURITYNO. | 17, INFORMANT Address 
Wes Te (Yes, no, or unkown) |(Ifyesulvewarordatesofservice)} 4 - bs 4 yy of: Dears oy ees ae 
Sa" 2 s ° e i 
< LOD D. VAM 4 t= a 
aie & 
Sof oS 18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
Yee Se PART J, DEATH WAS CAUSED BY: ONS EINE TMEATH 
44? 2-5 25 Ufe : IMMEDIATE CAUSE (a) “ anrknownr 
82s BS y al Ky DUE TO 
ocs ss Conditions, if any, which 0) 
822 58 gave rise to Immediate 
. Se a 3S cause (a), stating the DUE TO 
Bre = underlying cause last. (c). 
= Gl Snteriying cause tas: - 
% ES 2 8e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 39. WAS AUTOPSY 
BBE 85 Fe 4 yes] Not] 
ES es 2 x 
eer 25 & | 20a. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of item 18.) 
£23 oe & | PRIMARY C1 or CONTRIBUTING z 
2s Bos be ; Es 
= ai Ea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe pace oy eR Y (Home, farm, 20f. (City or town) (County) (State) 
eee aw a Hour am. While, — Not While he Nate ells 
zee sz = .m. 19 at work[_] at work 
Ets & 2 21. | certify that | took charge of the remains described above, held an Autopsy Gd Inspection Lee Inquiry [J], and in my opinton 
i ora = 3 death resulted from: ural cauges’ [], ident [], Suicide [_], Homicide (], Undetermined manner [_] 
OP a — 
=O Loe CHIEF MEDICAL EXAMINER [_] 
+5 
£2328 Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a .D. 
8545 DEPUTY MEDICAL EXAMINER [3g 11-29-64, 
‘ - 
E oss S35 oti John Kehoe, N.D. Address (Street, city, town, or county) 
Sos p= 23a. BURIAL, GREMAAION,| 23d. DATE THEREOF 23, NAME OF CEMFTERY.OR CREMATORY 230, LOCATION (City, town or coupty) (tate) 
oaefss REMOVAR- (Spotty) i . eed 
- tJ Le, @ 7 T Pi 
0 DRES; 5a, REC'D . REGISTRARS SQYPNATURE 
VR AISME barn 3 uerdtal f D C. 
3500 4-64 J roRMEC 2 1964) Che way eee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jor 1 


a be INFORMANT Star Route #1 *res Box 5168 


7 
FOR STATE {4217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 182904 
HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
— = MARYLAND 
BES § b. CITY OR TOWN (if outside corporate limit: . ra ) 
So. ES Pr elites Mu ae ieee jimits, C. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give hearest town) 
$2E "EC J 
« Ow a , 
@ h DOA Forestville 
ee: Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1g RESIDENCE 
292 ’ / 
Boe $671 George General Hospital 79th. Ave. ves] _nof] 
SE of 2 alateats First Middle Last 4. DATE Month Day ‘Year 
pe aN 
sda = (ype iorsprint) louis Robertson PEST es _2 196), 
sve £2 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= ee == O igi last birthday) Months | Days | Hours | Min. 
32. Ss WIDOWED im DIVORCED ea) 8-28-1925 39 yrs. 
sts cS 10a. JAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTH! E (State or forelgn country) 12. CITIZEN DF WHAT 
2s SE during mast of working life, even If retired) 1 j COUNTRY? 
S5m J Clerk ov't. Washington DC 
ose 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Beg & Ed G. Robertson Anna M. Crowe 
ae S 15. WAS DECEASED EVER INU.S. ARMED FORCES: 
s co (Yes, no, or unkown) | (Ifyes pive war or dates of service) 


sv Milton A. Robertson Cheaspeake Beach, Md 
eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
es PART 1, DEATH WAS CAUSED BY: ONSERAND DEATH 
25 Oe OMMEDIATE CAUSE (2) _Gun_shot wound of head(_.12 gauge shotgun) 

SS /le X DUE TO 


Conditions, If “any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 


ificate should be executed wi 


ificate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica 


underlying cause last. (c). 
PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
yes[] ND FX) 


20a, EXTERNAL CAUSE WAS 
PRIMARY x CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 


prior to burial, cremation, or removal, 


If _in 


e 3 should be used as a burial-transit permit. File pai 


MEDICAL CERTIFICATION 


3 

8 
2 = head with shot gun 
Ee 5 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
“a =) Hour a.m. while Not While factory, street, office bidg., etc.) 
= a3 : mn, —2 1 at work[_] at work 
=t,r &3s 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [.,|, , and In my ppinion 
sssga5 ‘ oe! 

af= Se death resulted fraff: Najera Suicide fx], Homlclde [_], Undetermined manner [_] 
eee CHIEF MEDICAL EXAMINER [—] 
s2ess4 suka wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

= .D. 

= 3 s = ‘2 Rs DEPUTY MEDICAL EXAMINER F<] me 

S.. me 
5 ose Ss & D- “iverdale Address (Street, city, town, or county) i1-2-64 
wSs's b= 23a. BURIAL, CR' pues, 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

25 gp i 
eee Nov. 4-1964 | Cedar Hill ¢ i ara Ra 

ERAL DIRECTOR ‘ADDRESS ‘28a. REC'D BY REGISTRAR| 250. REGISTRAR'S SIGNATURE 
VR AIBME foto di-Good Hope Ra SE Wash DC 
3500 4-64 Me Tad, 4 - ome NOV 4 I et = F = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH sa 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1427 CERTIFICATE OF DEATH {Son 


ig a 
s 1. PLACE OF DE. 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
a county a ; ‘a. STATE b. COUNTY 
Prince George's See Ee Maryland _Prince George's — 
b. CITY OR TOWN (i! outside corporefe limits, c. LENGTH OF STAY tN Ib . CITY OR TOWN (If ‘oulside “corporate limits, write RURAL ‘end give Ree town) 
2 write RURAL end give nesrast town) 
3 Cheverly 14 days _|iX Westwood pos tam 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS oF e. 1S RESIDENCE 
= ON A FARM? 
3 prince George's General. -Hospitad—— —L—_F.0. -General, pelivery.- : 
® ‘13. NAME OF Middla 4+ BBTE a = Month. Day 
e a agente - 
a OF print) DEATH 
8 \) he ii) Baby Girl (A) Sas ceth November 13 
B. Sex 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDI 

z 7. MARRIED [_] NEVER MARRIED of fast bithdey) (aor oon 
s Colored WIDOWED [_] Divorced [_] 10/30/64 yrs. ‘is 
‘3 108. USUAL OCCUPATION (GI ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
z done during most ol working lifa, even if retired) 
cs 


if Seto, Ma. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 = 


Norris Robinson Gloria Romaine Goldrine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | {Ifyes givewer ordalasofsarvica) 
; Mother es Same as above _ 
18. CAUSE OF DEATH [Entar only one caus a Tora) re ‘and {c). — / = a paysite 
PART t. DEATH WAS CAUSED BY Coa “ 2 Ptr. ya 7 ° . 
IMMEDIATE CAUSE (2) wa DL IER Clecetee eel J 
Oe - u 


7 DUE TO ¥ Z zeae 
Conditions, il any, which (b) Zady Crm 


fava rise to immadiate cause | = SSSCS—SSSSSSOOOCOCSOSC“Ci‘“CN 
(9), stating the undarlying DUE TO. 


cause last, {ec} | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
co} 

Ss | ere YES LJ xo 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | MF EITHER, NOWFY MEDICAL EXAMINER) 1 . 

= = 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, larm, | 201, (City or town) (County) {Stata) 
5 eur fof While Not While factory, straal, offica bldg., etc.) | 

= ic 19 st work [_] at work [_] 


, 19...6Hthat (1) (we) last 
.196H..., and that death occurred 28: 50M, from the causes and on the date stated above. 


222. SIGNATURE A.M. a 22b. DATE 
ATTENDING MED! STAFF SIGNED 
[eal DIRECTOR D0 Prys. (] 


22c, PHYSICIAN’S 22d. itis = 
ANS (oe) _ Dp. Harold Y.° binck 1435 Good Hope Rd. 28. Es. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL ra 


by. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


Neer 4 
DATE - 


Sa. ment REGI mat Py REGISTRARS SIGNATURE 
qd a? 

VR AIS {4} ; i ia 

20M S-63 , oc a la 


s that the death certificate be executed within 24 hours after 


fained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


v 


20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Soe 

14219 CERTIFICATE OF DEATH fio 
a iE SRY DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence before admission) 

. . : 
#%, Prince George's iti a. = Maryland » COUNTY prince George's 
eo b. CITY OR TOWN (il outside eorporata limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN if outside corporete limits, write RURAL and give nearast town) 
write RURAL end giva nearest town) 

cos heverly 8 days Westwood 
3 o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) { d, STREET ADDRESS . 1S RESIDENCE 
= eqod ON A FARM? 
= 3 f Prince George! s General Hospital P.O, General Delivery yes [_] no[] 
3 “ 3. eons Sep “First "| “Middle a ; tet 4. Ded “Month Day Year 
Ee (Type er print) Baby Girl (B) Robinson DEATH Nov, 7 19 64 
sss 5. SEX 6 COLOR OR RACE) 7, mapRiED [—] NEVER MARRIED [X] | &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 fast birthday) Months] Deys | Hours Min, 
ees Female Negro | wwowm[]  oivorceo(]| Oct. 30, 1964, == yn. |B 
aes 10a. USUAL OCCUPATION (Givatbind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Couniy & Siete, or loreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3 o done during most of working life, even if ratirad) 


13. FATHER’S NAME 


— 


| 14. MOTHER'S MAIDEN NAME 


Norris Robinson | Gloria Romaine Goldrine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgive warordetesol servica) 


= Mother _ Same _as above 4 
a ~~) INTERVAL BETWEEN 
pa ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__, 


DUE TO 


Conditions, il any, which {by C4 
gave risa to immadiata causa 

(a), stating the undarlying ( DUE TO 
cause last. {e). 


18. CAUSE OF DEATH [Enter only one Re 


ZL _Mhea!) \_ == 


-transit permit. Then please remove carbon papers. Pages 1 


cremation, or removal, andvin ai 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. YAS AUTEN 
OR TSBUUNGUO RENT) as 

iss 

ARE ves SY No [] 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF €1THER, NOTIFY MEDICAL EXAMINER} 
< 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Steta) 
a Hour’ Gin Whila __ Not Whila lactory, streat, offiea bldg., ate.) | 
= fa 19 at work [_] at work H 


*o 21, L certify.th& (1) (this hospital) attended the deceased from.......§OL30.... 4, 19.08 to f wy 19,84 that () (we) last 
3 saw the deceased alive on Bird Mimadeahtcecured au Are Ment the causes and on the date sidled above. 
= 2e. SIGNATURE 22b. DATE 

& rs rte ta Oa cG MD. me El DIRECTOR far as. ie 11/9 1/64 
& j 22c. PHISCANE - 22d. ADDRESS F és 

pe / Dr, Harold Y. Finck 1435 Good Hope Rd.,S.E.,Washington, D.C. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


ince Geo. « Hosp. Cheverly, Maryland 


ADDRESS. 25a. REC'D BY 71064 REGISTRAR'S SIGNATURE 


foley Netgen 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


RECTOR’S, we 83 


director, page 3 should be detached for use as the burial. 
be filed with the State DéBt. of Health prior to burial, 


death, 


R AIS (4) DA’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18207 


ae —ae ‘ 
& 3 ‘: Deshi abil a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
8 °. ; °. N 
= 28 Prince Georges MARYLAND bag Prine 
£3 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CIY = TOWN (If outside corporote fimits, write RURAL ond give nearest ae 
io 6 RURAI ae aa st town) 
he Se Wa rural Waldorf rural 
2 B3 2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) Be STREET ADDRESS. e. 1S RESIDENCE 
a sear OR INSTITUTION ol FARM? 
@: h none St. & hex Zia vest] No 
So . NAME OF Fi i 
ES DECEASED bt als lost 4. DATE Month Doy ‘Year 
% (Type a¢ print) Murty Rodgers beatH NOVember 25 1964 
Ey 
§ 
2 


$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [aK | B. DATE OF BIRTH 


i Pili tae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j last birthday) [Month x 
M white = |woown oworceo] | July 30 1870 eh UN BIS ACD CE aes 


100. USUAL OCCUPATION (Give kind of work ef KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life. even if retired) 
farming onegal, Ireland USA 


farmer 


13. FATHER'S NAME 
Owen Rodgers 


14. MOTHER'S MAIDEN NAME 


Ann Mc Ginley 


2 
8 
ri 
_ 
8 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ress 
2 PR eo cee lg eo Hts 2 Box 41A 
2 ‘ ies “p17 32 1471] Mrs. R. C. McKimmie, Y 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (9), (b). ond (<)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: CORDWE- EA Le 
5 IMMEDIATE CAUSE (ol aa cS Le oS CLOG L_ FOIL CE 
rs , # 
i. 4500 mls ee FE ty wae. PWG AY IVF 
Conditions, if any, which 


gove rise to i diate 
couse (a), toting the under ( CUETO COSA » 2EFECY OLC LE opt 
lying couse last. (c). 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haw, 
After this certificate has been signed by the attending physician and campletely filled in 


¥ 


page 3 shauld be detached far use os the burial-transit permit. 


< 

5 

3 4 Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o}]19. WAS AUTOPSY 
ra 9 

6 aks LPB E TES “7. ves] noth 
EA ~ | © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

3 & FOR CONTRIBUTING (CAUSE OF DEATH 

5 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120F, (City oF tawn) {County) (Stote) 
5 rat Hour o.m. While Nat while factary, street, office bidg., etc.) | 

a = p.m. 19 at wark [] ot work i 

z 21. | certify that (I) (this hospital) attended the deceased Tomemere te 19210 See GA9_.._, that (1) (we) last 
x saw the sed alive on YKLOV 22 196% and that death occurred at24 M, from the causes and on the date stated abave. 


22a. SIENATYRI 2 5 22b. DATE 
Cc Z ota. Mw , Vea ae ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. xK 


ee pirector CO] PHYS. Nov, 25 1964 
O2s ‘Tc. PHYSICIAN'S 22d, ADDRESS 
250 ] NAME (Typel 
fox Robert Merkle M.D. 4 ith 
338 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
g 52 REMOVAL (Specify) ‘ 
Bes burial |Nov,28 196 St. Marys Ceme 
ha | }24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC’ ; fF REGISTRA| ft RE 
a i Huntt Funeral Home Waldorf, Md. 30 19 
) ’ 
1SM 9/59 Weld 


By Sates tole 


hype) ° 
<jie 5 7 
¢ wan? 


Tei wuars 


- 7 AWwy © 
Moms troth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11924 CERTIFICATE OF DEATH .» |... 
meee, 4 2 : han Yi 4.6 LHC 


te 
= 8 USUAL RESIDENCE (Whore deconsed fived, If instituli 
5 a, COUNTY 

zy = Q Y a. STATE 

_ i avian 1 A heecces , 

=) = b CITY OR JOw! ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN HF outside corporate Jimits, Arite néerest own) 

x2 oy ; Ce lee 

Oe y é 4a 7 Ne 7 

= t not in hospital, giva sirdet address) le Z y a, 1S. RESIDENCE 
ON A FARM? 


ves [|] No eo 


Yer 


7 Apes Blass fad Sere 196 


jetely py" 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 shor 


1in 72 hours after death. 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] 9. AGE in Senet Fase te HI 
ont] eys lours | 
evoreo Yaya | 1 889 = | 


WDb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (County & State, a 
v4 HALO tae fh an 


Li 

done during Ie of working bife/even if retired) 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 
Gli db eccydies— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16, SOCIAL SECURITY NO.| 17, INFOR: 


‘Address i 
{Yes, no, or unkown) | (IF yes givewerordatesof rervice) A : - Wes / 
ee fia Mia 2 14t. — GOS - fore iA, OM 
ig. CAUSE OF DEA STS a for (8), (b), end fe).) > 4 we Tage nrok 
mervoonyaccamer, COCs pra j eon hage | Flea. 
2 /%, 
BOT DUETO. 49 Fal ’ és 
Conditions, if eny, which tb) Be OLE. A wedi gfe. hee AA. a 


gave rise to immediate cause 

{a), stating the undertying DUE TO 

cause last. =" {ce} os jl 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
Ols YES NO 
= [20e, ACCIDENT WAS UNDERLYING. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Day, Yaor 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (State) 
a Hour a.m. While __ Not While factory, street, office bidg., ete.) | 
= putt. Ww jet work at work 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


2. I certify that ( (this hospital) attended the deceased fromYred LB haa, Wooo to. hfe fuPume, 196¥ that (1) (we) last 


saw the deceased alive or wr A 6th and that death occured of 24M, from the causes and on the date stated ebove, 
; BH ATTENDING D, STAFF SIGNE 
Hh. Ca 7 mo. | PHYS. A aecron Des. -} 7-64. ae 


RECTOR: After this certificate has been signed by the attending physician and compl 


22b, DATE 


we 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


A) 
t+ =: b, , [22d. ADDRESS — 
Ef Dh _W, Kob non Mp7 e01 Faverw MeN. 
S28 ze CREMATION, [ 238, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
oe we W-LIbY Queens e/ Muinkink flee 
VR AIS (4) UNERAL DIRECTOR'S, oct inthes! a} ADDRESS ie REC'D BY ie 25b. RESIST eE SIGNATURE 
15m 764 WD. WegahernelHt ts YPhS Maca ré CreMENone NOV23 1984 2 rfo Veeege, 
7 Z 2 : 


yo pes +» ye @- 


tyre hee AP bx A Pri - rh 
le : aes he hee. ‘ot 


obs ic Slee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE } 4222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] oVAIN) 
HEALTH D 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admlsslon) 


a. STATE b. COUNTY 


MARYLAND Ma Prince George 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve Wearest town) 


write RURAL and give nearest town) 


Cessal 


aheverly DOA 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jj d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


. Page 5 may be 


and 3 to ? funeral 


@..... i 
lease execute the certificate, wri 


£¢ Prince George Gen, Hosp ‘ vi 0 
rs ge eT] nofd 
s oe, 3. NAME OF First Middle Last 4. DATE Month Day Year 
ages ss {ype or print) Rattieek DEATH 
v= ap, ype or print Ma ri 2 11 

ie SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1¥ Finer ts 
Ses 33 7. MARRIED [] NEVER MARRIED [-] fast birthday) wens] ayer laeicore een hie 
= 
Ea vA F W WIDOWED [_] Divorced {_| ys. | 2 
sts Be 10a, USUALOGCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12.6 meer OF WHAT 
~2= %2 during most of working life, even If retired) INDUSTRY MA RY. AND all , 
Tee NE L ' 
Se we 7 
sae BF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 
Beg 85 Freep EVERETTE RoTRAMEL SANDRA C, HURST 
25 @ 

2e £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address @ — Ae 
eo &S (Yes, no, or unkown) | (If yes give war or dates of service) NONE FRED Everrr RefRAMBL SAME AS FQ, 
i= n ff 4 Co = 
Een £5 No 
MG TNTERVAL BETWEEN 
Sol 5 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (), and (c).) 
ma eeL oc PART |. DEATH WAS CAUSED BY: EVEN ANTS 
Layers” IMMEDIATE CAUSE (2) Broncho Pneumonnia 
Sw BE / AB) %K 
S25 E58 DUE TO 
seg 35 Conditions ft any, which 
2 53 = & gave rise to. Immediate ae 
2 bas cause (a), stating the 
Eas iS os underlying cause last. ©). 
GES SE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 2 Sea = OS 
Le BS o i 
Sf= Bo 5 Yes K] no [} 
“3 pe re = zie BRERA tte s SO RTRIEET RG a Esch a aH Tie URES. (Enter nature of injury In Part | or Part Ii of item 18.) 
o = lg 
S23 ra 6 | cAUSE oF DEATH. 
225 8.5 Si 
5 . h, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 

& E os |e Hae SPA RUURY iMoney, eee factory, street, office bldg., etc.) 

a ae ban ro [at work) "st worn I 

2 oo ¥ M. ! 

2a .) . =] . 

i, &s 21. I certify that | took charge of the remains described above, held an Autopsy [-], — Inspection Bx], Inquiry (X], and In my opinion 

Sse? Aecident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 

estes CHIEF MEDICAL EXAMINER [_] 

See 
Slase2 ACTUAL up, ASSISTANT MEDICAL EXAMINER (“] 22, DATE SIGNED 
=82555 DEPUTY MEDICAL EXAMINER [X} 11-5) -64 

<= oT 

E se s= eager /Keho Riverdale Address (Street, city, town, or county} 
s , M.D. at 
Py Ss S52 23b. DATE THEREOF 23¢, NAME OF CEMETERY 0 ek ia 33d, LOCATION (City, town ake) ‘gy Pegi 
2s. f 
east ss jo Nov 1964 \ARUNGTON NATIO ARLINGTON, 1 
B ADDRESS One. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ASME 6 ok / ‘e ore NOV 9 9 4 % 
3500 4-64 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pores 


44293 CERTIFICATE OF DEATH : {$210 


y 


eo 
= 38 1. PLACE OF DEATH 7] 2. USUAL RESIDENCE (Where daceosed lived, If insiitution: Residenca balore admission) 
/ eee 8; COUNTY, t e. STATE b. COUNTY ' 
§ gag Prince Georges! _ MARYLAND _ Maryland Pr. Geo'ts 
£ =28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporete limils, write RURAL end give naarest iown) 
+ pou weita RURAL and oi nearest town) 
AQ e-5 Upper Marlboro Life Upper Marlboro 
‘s d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give street address) \" d. STREET ADDRESS @. 15 RESIDENCE 
Pa | { ON A FAR 
a 3 | eae yes [_] NO t 
a 3. NAME OF First Middle Last . Month Dey Year 
DECEASED 
(Type or prin!) An af is iselm ASSCE * S-1 SERTH Poay- cm 196 
(5 ae sda OR e G MARRIED AL] NEVER MARRIED [J] & DATE OF CER. 9. AGE (In yaars |JF UNDER 1 YEAR) IF UNDER 24 Hi 
| fast birthday) gor) “Deys | Hours Mi 
Male White WIDOWED oivorceo [] ‘SOP te 30, Pe yrs. 
T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) | | 
_ Attorney Self-Epplyd. | Maryland U. Se Ae 


14. MOTHER'S MAIDEN NAME 
Lucy Clagett 
16, SOCIAL SECURITY NO.) 17, INFORMANT = Address 


| Agnes C. Sasscer--Upper Marlboro, Mds 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b). and le). DREAM LAT 


i ONSET AND DEATH 
PART I. DEATH WAS CAUSED By; - 
IMMEDIATE Een yCepnepeleyolic, Carell Veg tuly~hteione “yp = 


4 DUE TO 


Conditions, if any. which (b) 
gave risa to immadiata causa 

(e), stating the undartying f° DUETO 
cause last, ope 


13. FATHER’S NAME 
Frederick Sasscer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} {Ifyasgivawar ordetasof servica) 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, 


: The law requires that the death certificate be executed 


DITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL Di: “DISEASE “CONDITION GIVEN | IN PART I te) 


z PART JL OTHER SIGNIFICANT "19. WAS AUTOPSY 
al PERFORMED? 

3 eee YES Oyo fA 
© [20a. ACCIDENT WAS UNDEPLYING [J : a HOW iyfuRY OCCURED. natura of injury if Part | or Part Il of itam 1B.} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r cree, NOTIFY (MEDICAL EXAMINER) 

a = — 4 =e 

% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home. farm, 20f. (City or town} (County) (Stata) 

a Hour a.m, While No! Whila factory, sireat, office bldg., etc.) 

= p.m, 9 jal work at work | f 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the br 


TO HOSPITAL pee’, ATTENDING PHYSICIAN: 


3 21. | certify that (I) (this hospital) attended “is deceased from.C+ sir Aen eae Pad 0 SAC. eh i 0OF that Qo (we) last 
2 gaw the deceased alive ont be fab 0Y. os that dea foccured a pM, from the causes and on the date Stated above. 
D: i P Be ri == . | arteNDiNG D STAFF arene eee SiSNED 
a 2 mp. | PHYS. E“inecror [] Pays. 11/5/6h, 2 
os £ aac fi | 22d. ADDRESS 
au? w" Robert Ba Sasscer, Me De | Upper Marlboro, Maryland _ 
26 2 Ze, BURIAL: CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ac 
$058 Burial 11/9/6h_ Trinity Gemetery — | Upper Marlboro, 
ve hs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Ritchie BroseFun!l Home-Upper Marlboro, iaai0V 12 1964 j_[Clebeg Yeceipen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [82 ij 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Ss ae 
FOR STATE 
HEALTH DEPT. 


sso 4 Prin g MARYLAND Md. Pri nee Gearge 
Pgs St b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
eR ES wrlta RURAL and give nearest town) 
gfe gy Cheverly DOA | Bladensburg 
ea wn ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 IS RESIOENGE 
2h gy ’ 1 
Bee Ss // a 315 yes] nod 
se. ee 3. pas Middle Lest 4. DATE Month Day Year 
A aM 
oy eal: (Type or print) Anne Schock DEATH 19 
5S 5. SEX 6. COLOR OR Bu MAI D 8. DATE OF BIRTH ©, AGE (In yaars TFUNDERTYER FUNDER 2448S, 
Ste 7, MARRIED ["} NEVER MARRIED [~] eee) ee ee 
235 last birthday) (Months | Days | Hours | Min. 
= = F W wiDoweo [>] ovorcfOT |i Jan. hb. 893 7 yrs. 
Bus 10a. USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (: cate or forelgn country) 12, CITIZEN OF WHAT 
ws se during most of working life, even If retired) INOUSTRY OUNTRY? 
Eee 7 
Eom Te Housework at Home Virginia . 
“cS gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gan wl 
5 t 
258 oP William.Oliff Suzie Maguire 
= Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. ISFORMANT ress Bb 
= Pre = (Yes, no, or unkown) Ce 7513 -G eway Slvd 
ao 
255 £8 Wa ens 
zee EP 7 EATI 
EOE CG 18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).] INTERVAL BETWEEN 
SEB. oe PART 1, DEATH WAS CAUSED BY: 4 ONSET ANS CESIH 
275 @5 IMMEDIATE CAUSE (a) Heart Failure. 
S25 gs i, } DUE TO 
s2s «we Conditions, If any, which * * 
= oe ——_Arteriosclerotic Heart disease ee 
288 85 gave rise to immediate ©), years 
w= BS e (a), stating the? DUE TO 
ae ee So caust (a), stating C) 
SEZ oe underlying cause last. (c). 
ee | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
sot of i 
Ses 8B & ves} no f*} 
os S38 s 
Ewe es i | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
$23 SE & (a a fe as Peas Qo 
ov = 5 
235 Ba = 
es 25 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) tote) 
SS %R = factory, street, office bidg., etc.) 
eRe me a Hour a.m. While p— Not While ' d = 
B82 eo e m. 19 at work] at work_| 
25 = - 7 7 
Ete <3 21. | eertify that | took charge of the remains described above, held an Autopsy [_], Inspection [J, Inquiry [2J, _and in my opinion 
8S4 i 
a ofe 4 death resulted from: Natural cquses t J], Suicide [1], Homicide [_], Undetermined manner [_] 
= gu HIEF MEDICAL EXAMINER [_] 
Bos 8 4 
2osee ACTUAL 22. DATE SIGNED 
F #25 22 pede .0, ASSISTANT MEDICAL rl Oo 11-10-61, 
sa5 5 OEPUTY MEDICAL EXAMINER = 
2-22 4 
E one 53 arate Jo hoe, M.D. > Riverdale Address (Street, clty, town, or county) 
a 83's a= 2a, BURIAL, iow ist 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Sees lOVAL (Spec! 9 ¥ 
gastos Burial 11.13.64 |Washington.National | Suitland. Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘¢ es es SIGNATURE 
Vig 
masue \"Vi Lee Funeral Home 300.4th st_N_E Wash.D lowNOV12 1964 (Corts 


Po) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1823 9 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any 2 


1. oe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- 5 . STAT! b. co 1 
5 rince George's inva a STATMa ry land “Wkince George's 
sa M b. CITY OR TOWN (If outside corporata limits, c. LENGTH OF STAY IN 1D || c, CITY OR TOWN (If outsida corporete limits, writa RURAL and giva naarest town) 
es writa Hen end giva naarest town) 0, ; Bowl 
#2 ever. DOA XK jowle 
Zin ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || qf. STREET AODRESS é. IS RESIOENCE 
22 29 19 Prince George's Seneral Hospital 3505 Mase Lane yest oe a 
a 2 = 
2. ate 3. NAME OF First Middle Last 4 DATE Month Dey veer 
wees (ype or print) John Woodrow Scott DEATH Nov. 3 49 Oh 
z F=o—4 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yaars [IF UNOER 1 YEAR |IF UNOER 24 HRS. 
a E 5 ‘ACE | 7, MARRIED JK] NEVER MARRIED [_] 23 N 1919 be irthday) athe Daye | Hours Maas 
BF at M W wiooweo [-] —olvorcEo[-] Ove oe | 
as Pe 10a, USUAL OCCUPATION (Giva Kind of workdona| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
gS oF during most of working lifa, aven If retired) INOUSTRY COUNTRY? 
Se — 
os y |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME TSA 
a3 
Ee & John Scott Anne Winfred Gillespie 
SE £5 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Addras: 
eo Se (Yes, no, or unkown) | (ifyes give war or dates of service) D 3505 Mase La. 
a4 ra yes Ww 11 578-16-8654 Mrs.Porothy Mae Scott Bowie ,Md. 
Se e —* ___ 
o£ o 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
eeboe i ONSET RAYA BEATH 
PART |. OEATH WAS CAUSEO BY: 
£$ gs MCSE eee Ge ObOneLy. artery occlusion 
we. Se A 
fs §5 TA OuE To A ; . 
3S 35 Conditions, If any, which ) Arteriosclerotic heart disease 10 years 
BS 55 geve risa to Immediate 
ong. Mees: cause (a), stating the QUE TO 
Ez oa undarlying cause last. (c). ae 
CS “Ss & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
a= of ele 
So 82 118 ves F] No [) 
ae 25 ONE 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part II of Item 18.) 
tf a & | PRIMARY () or CONTRIBUTING (j 
=e 35 41] CAUSE OF DEATH. 
oe =e 3 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ae SRR ANTURY Qhocinitarn. 20%. (City or town) (County) (State) 
Be a a Hour am, Whila. — Not Whita f Ja Pug 
Se ‘Se Fe at work oO at work _| 
= S = = ; a 
Sz. as 21. | certify that 1 took charge of the remains described above, held an Autopsy {€], Inspection PX], Inquiry2€_], —_ and in my opinion 
es es death resulted from: — Natural causes X ] j Suicide [—], Homicide [_], Undetermined manner [_] 
S2ug= /f CHIEF MEOICAL EXAMINER [J 
Lotte ACTUAL fd TE,SJGRED 
$a5e= STON ATURI / AZ, 0, ASSISTANT wee sesalig O rey 
a = MEDICAL u 
7 Ss . EXAMINER'S Jo 8300 Riverdale Sh. Riverdale, p,G, 
o 53 =s e NAME (Typa) Adtrass (Street, city, town, or county) 23 
ges == 23a, BURIAL, GREMAFION, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
asios TES Hepes) 6, Arlington Nat.Cemeter Ft.Myer, Virginia 
= 3 
24, FUNERAL OIRECTOR Apress WASH ,D.C J 25a. REC'O BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
eee he S.H.Hines Co.,2901 llth St. N.W. oOV 5 196 fCborlty erage. 
3500 4-64 — - - = ie — 


MARYLAND S DEPARTMENT O'} AL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14226 CERTIFICATE OF DEATH 18913 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Pr.Georges 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate timits, write RURAL and give nearest jown) 


write RURAL and giv arast town) 
Cheverly X Cottage City > _ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street edd: ¥ d. STREET ADDRESS . ag 
__ Prince Geo, Gen. Hosp, 3809 = 40th Ave, _ __| ves [] No fe] 
ry, NAME OF ante a Middle Last | 4. DATE = Month Day = 
DECEASED ue 


ommpletely filled in by the funeral 


(Type er print) Freida = Pa s— Shaw 


8 Pera Nov, 22 1964 
= 5. SEX 6. COLOR OR RACE|7. MARRIED [5x] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
= fast birthday) | Days | Hours | Min. 
White | wrowe[] —_ ovorceo (] Nov. are 1905 59 ya. | 


Wa. USUAL OCCUPATION (Glve kind of work 10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNIRY? 


nN. BIRTHPLACE {County & State, or foreign country) 


done during most of working lifa, in if retired) 
Housewife - Hagerstown, Md. S Usto hn 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick J, Nevelle Mary A. Johns 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — = 
(Yes, no, or unkown) | (Ifyesgivewerordatasofsarvice) ; 
No Mr.“rnest T. Shaw (above address) _ 
18. CRUSE OF DEATH [Enter only one cause per Tine for (a), (b)aand (e)-) 4 e sb an a) = INTERVAL BETWEEN = 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Re, DUE TO 4 as a 
Conditions, i ie; which okie eas a set I EDD, AA 1 fh Veg jetties @__ “a 


gave rise to immediate cause 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


(a), stating the underlying ( DUETO 

cause last, (a. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Was AUTOPSY 
ves [] no (] 


20e. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200, PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) | I 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospit, Aah, the deceased frome 


, 196%, that (1) (we) last 


saw the deceased alive on ff 2. 5, at Ae t... and that death occurred aeAr, .M, from the causes and on the date stated above. 
TTENDING MED. AFF y Ee xED 
A / 
Mo. | PHYS. [EY oector [] as. oO “le "2-6 “ 
47; 
| age Le ey ot eae, 2 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ity, town of county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


at 
g 
3 
a 
@ 
ae 
> 
fa 
oO 
® 
= 
2 
© 
= 
> 
a 
(3 
~ 
© 
a 
@ 
ra 
€ 
73 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. NAME OF CEMETERY OR CREMATORY ee LOCATION 


Yat ere 11/25/64 | Fort Lincoln cemeter Colmar Manor, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE noonessDay Jigae pres 25a, REC'D BY REGISTRAR ‘4 REGISTRAR’: bog RE 
7 ( _#é JE > 
gach Soon ; 01964 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414227 : CERTIFICATE OF DEATH 152i 


s 
‘s 
2 
5 
2 
— 
Nn 
£ 


3 
g BE llc DEATH 2. USUAL RESIDENCE (Whera deceased lived, H jon; Residence belore edmission) 
25 # a. STATE b, COUNTY 
ree Prince George > MARYLAND || Maryland iy Pr. Geo, 
Ee b. CITY OR TOWN [if outside corperete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, writa RURAL and giva nearest town) 
zat write RURAL and give teeta! town) 
£73 Forest Knol Forest Knolls 
Ban d, NAME OF HOSPITAL OR iNeTOTIGR {if not in hospitel, give sireat address) d. STREET ADDRESS @. 15 RESIDENCE 
See ON A FARM? 
Easy 
re, 9525--Chalfont Ave SE ad __9525--Chalfont Ave SE 
fin 3. NAME OF First ree | = “Last E 4 DATE : Month 
San DECEASED 
eae inset eal JAMES W. (SHAGO). SHEGOGUE Beart Nove 1 3th 19 6h 
8 8 = 3. SEX [6 COLOR OR RACE)7. MARRIED PX] NEVER MARRIED DO| ® are oF int 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee 4 r i lett birthdey) | Months) De Houn | Min. 
a5 z Male White wivowin[] vivorceof]| Det. 18- 1891 (3 ya. 
ees Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boe done during most of working life, even if retired) 
SBE Retired -~ Washing on Terminal Co. Maryland 
age 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 4 
James H. Shegogue Molly Jones 
ik WAS pee te INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ‘ = 
Zs es, no, or unkown) | {Ifyes givawerordelesofservice) - 
ses Lucille K. Shegogue (Wife) Same as 
ret _ — —- ee 
e“as 1B. CAUSE OF DEATH [Enter only ona ceuse por line foi tl INTERVAL BETWEEN 
La od < J Pe ONSET AND DEATH 
yo 5 5 PART |, DEATH WAS CAUSED BY; ¢ 2 
egzas IMMEDIATE CAUSE {e)___ 7 re a x = _|_ Bee! 
e2+¢ 
ano DUE TO THe 
o4 8s - 
&et 5 Conditions, if any, which (b) 
2aes ise to Immediet = wa oF cle a 
2oa5 geve rise to Immediete cpuse 
2. 2 a {e), steting the underlying DUE TO 
Cu ee cause lest. (e) 
pa ees a Zz PART Il, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} 19. WAS is Avie 
no = 
= U 
g Lite Catloyy bs GeO 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/2de. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
g Gur asin: While __ Not While fectory, street, office bldg., ete.) | 
eA es 1 at work [_] et work | 


sed from..... Zs, that (1) (we) last 


. 1 certify thal (I) (this hospital) atiended the “et my 19604, to... 
He ld. he. 19. c and thal death seca Bik 157M, from the causes and on the date stated above. 


saw the deceased alive on..../7 aa 
7F 
220. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF 2 ED 
SIME! PHYS. = irector [} PHys. [1] Nova 15-1984 


22¢. PHYSICIAN'S 2 22d, ADDRESS 
NAME (Type) Dr. Sohn se << 2904-Nichols Ave SE Wash. DC 
ole Ss sal Sins a > oh 2 Ss en 2S” i ae ta, Se Le) ene, 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county} (Ste 


director, page 3 should be detached for use a 
be filed with the State Dept. of Health prior t 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certific 


REMOVAL (Spec 
ur 


Tat’ | Nov. 16-64 |St. Barnabas Cemetery Oxon Hill, Maryland 


ERAL DIRECTOR'S SIGNATURE ADDRESS NOY bing mega fb cent epee 


‘ 1661-Good Hope Rd SE Wash DG_ | bate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AI5 (4) 
20M 5-63 


a 


filled in by the funeral 
Pages 1 and 


@ remove carbon papers. 
cremation, or rem in any event, within 72 hours after deat 


ed by the attending physician and completely 


transit permit. The: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the buri 


Q @ q 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


f Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


14228 CERTIFICATE OF DEATH S210 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
. ae 6 a. STATE b. COUNTY 
rince George's MARYLANO Maryland Prince ' 
b. CITY OR TOWN (if outside corparete. limits, ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN (if outside corporate limits, write RAPA HS hedTost town) 
write RURAL and glve nearest town : 
Chever1: 7 days Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, glve street address) || d. STREET AODRESS Coda 
Prince George's General Hospital / 6211 Queenschapel Road ves] nok 
3. NAME OF 5 ¥ 
NAME OF First Middle Last 4. DATE Month Day soa 
(Type or print) Harry _ i DEATH = November 13 19 64 
5. SEX 6. COLOR OR RACE 7, MARRIED [4] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (in years |FUNDER 1 YEAR]IF UNDER 24HRS. 
; last birthday) [Months] Days | Hours Min. 
Male White wipoweD ["] pivorceD [“] 2/2/79 85 yrs. 
10a, USUAL OCCUPATION re kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY be COUNTRY? 
t, Post Office U.S. Goverment | West Virginia S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Schinn Anna M. Fleming 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes aie war or dates of service) 
es panish Am. 218-20-2164 | Margarite K. Schinn Same as #2 (wife) 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i 4 < ONSEN ES 
if IMMEDIATE CAUSE (@)._PNeumonia, right & left lower lobe with abscess | 
7 OUE TO 


Conditions, If any, which (b) formation in the left lower lobe 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. @__Arteriosclerotic heart disease 


FS PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19, Rey nea 
=} 

S ves} oT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | og CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

S p.m. 19 at work at work 


that (1) (we) last 


21. | certify that (1) (this hospital) attended the deceased from__.....__, 1 
saw the degéased alive on. = ae, and that death occurred a , from the causes and on the date stated above. 


ATTENDING 
L M.O, PHYS. 


22c. PHYSICIAN’: 


ee AE pee 


22d. ADDRESS 


23a. BURIAL CREMATION, 200. DATE THEREOF | 23. NAME OF CEMETERY OR GREMAPORY | 7d, LOCATION (City, town or county) tate) 
jecify) : : : 
Bure 11/17/64 Arlington National Arlington, Va. 
2h, FUNERAL DIRECTOR RODRESS mR 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe NOV 17 i964 prtovloy Yordg te 


Francis Gasch's Sons Hyattsville, Md. 


\ 


fter death. 


3 
fe] 
r 
3 

= 

Pa 

x 

= 

= 
= 
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a 
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= 

& 

acs 
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2 
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=9 
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= 
= 
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TO HOSPITAL OR ATTENDING PHYSIC 


—_ 
\ 


papers. Pages 1 ai 
ithin 72 hours after ddai 


abon 


lease remoye 


cremation, or removal, and in any 


transit permit. Then p! 


1 


1 or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


he State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 
should be filed with t 


VR ALS (4) 
15M 4-64 


mg 


90 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44229 CERTIFICATE OF DEATH i b9 NP 
1. ey A) 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence admission) 


. a. STATE b. COUNTY 


Prince Georges marvind || Maryland Georges 
b. CITY OR TOWN (if outside Cc srporate Ilmits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RY L and give nearest town) 
; Cheverle 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Paint Branch Nursing Home 5707 Forest Rozd ves[] nol] 
3. NAME OF First Middie Last 4. eal Month Day Year 

DECEASED 

(ype or print) Catherine Shrodes DEATH November 22 19, k 
5. SEX 6. COLOR OR RACE} 7, MARRIED [-} NEVER HARRIED | 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 

lest birthday) |Months | Days | Hours | Min. 
F W WIDOWED pworceo[ | 3/1/1871 93 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most Hawes fs eye att retired) IN} lo COUNTRY? 
West Va. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Charles M. Oliver Virginia Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wes, no, of unkown) \ ee art service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
None Frank O. Schrodes-son same as #2d 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: PEE ANE Beaty 
IMMEDIATE CAUSE (2) Kran 
a. 


Yo x DUE TO 
Conditions, If afy, which ta bs age 4 ee oe Blanes brake Pras“: ZC |). 


gave rise to Immediate 
cause (a), stating the jee 


underlying cause last, () 
iS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. ae 
= ae 
S yves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert i or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour e,m, while Not While factory, street, office bidg., etc.) 
= Mm. 19 at work at work a 


21. ! certify that (1) (this hospital) attended the deceased fro = 197, that (I) (we) last 
saw the deceased alive Es 2 SEA and that death occurred at-S—4”_M, from the causes and on the date stated above. 
2a. SIGNATURE «. 22b. DATE SIGNED 


2a) ti sorte; 


x 
& 


mp. PRY NS B]_Binteror 1 Bws. a Mn 22~ cue 


22c. PHYSICIAN'S 22d. ADDRESS 


MME Sass Jae BEAD eh Koaheend 26 AN Hod 


23a. BURIAL, CREMATTON,| 23b. DA’ "2 fa “E/ IE OF CEMETERY OR CREMAJORY 234. LOCATJON (C. yA own OF cou ) tate) 
Vai EMDNAe(Specjs9) f/ 2 Wi t 
Bilt A Atte LOL a Le Zt aaah 


a7 AUN SZ, Z ADDR Za, REC BBY REGISTRAR 16 ipaks si 
‘ef = LD C. oare NOV 25 1964 (Howley \uage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tas 7 
4 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
hh 20 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


Prince Ce MARYLAND Maryland mane pymee George may 
b. CITY OR TOWN {if outside corpus Nimits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL end glve nearest town 


write RURAL and give nearest town) 
ON A FARM 


iL OR INSTITUTION (if not In hospital, give street eddress)4) d. STREET ADDRESS 
yes] nox] 


First Middle Last 4. DATE Month Day Year 


(Type or print) Elizabeth Simpson beta pe 23.19 6h 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
o oO jest birthdey) or Days | Hours | Nin. 

Ucoyn 


| 


FOR STATE 
H DEP 


e 
fu 


fice along with form PM3. Page 5 ma 


@. IS RESI fe 


F Ww WIDOWED 2 pivorceD]| Jan, 10, 1891 73. yrs. 
106. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


R 

10b. KIND OF BUSINESS OR aly BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Housewife England 


15, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Seel Anderson Sarah (Unknown) 


a WAS DECEASED ean US. ARMED FORCES? T6. SOCIAL SECURTTYNO. | 17, INFORMANT ‘Address 
; priwwr Geter erieeien) hone Arnold Simpso NM Li 
+ pson 31 Lincoln ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: i 
_, IMMEDIATE cause (e) Heart Failure 
e#O,O DUE TO 
Conditions, If any, which () rt 2 disease _ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


own home 


and in‘any event within 72 hours after d 


bod 


24 hours after death. If any se 
Item 18. Give Pages 1, 2, and 3 to tne 


AL 
ONSET AND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 

iS se cer = ? 
OV’ ves [] NO fe] 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of Item 18.) 

5 PRIMARY () or CONTRIBUTING [} 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bldg., etc.) 

= 19 at work(_]_at work 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depai 


of Health or its designated agent, prior to burial, cremation, or removal, 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry fc], and In my opinion 


ge 4 should be forwarded to the Chief Medical Examiner's 0 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY . This certificate should be executed wi 


i & death resulted from: — Naturabcauses fx |, ident [7], Suicide [[], Homicide [_], Undetermined manner [_] 

38 CHIEF MEDICAL EXAMINER [_] 

Ea ACTUAL 22, DATE SIGNED 
tals SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
f&ea5 3 pe 2 DEPUTY MEDICAL EXAMINER 
53 & NAME (Type) See M.D. Riverdale Address (Street, clty, town, or county) 11-23-61 
S82 ayh CReMAriS | 230. ‘PHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=» peci 
so Bula Nov 25, 1964 Laurel Grove Cemetery | Totowa boro New Jerse 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
t af 

VR ASME F. Gasch's Sons Hyattsville M aybos Ve 
3500 4-64 y e Mq. pateNOV 24 196 th, 4 sar _ 


and completely filled in by the fune: 


nt, within 72 hours after 


pane 


director, page 3 should be detached for use as the burial-transit permit. Then pleasegemove 


be filed with the State Dept. of Health prior to burial, cremation, or removel, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARKRIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4423 CERTIFICATE OF DEATH {S2i8 


i a a DEATH 2. USUAL RESIDENCE (Whara daceased tived, Il institution, Residence belore edmission) 
i 1 a. STATE b. COUNTY 
rince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end giva neerest town) 
writa RURAL and give naarast town) 
Cheverly 37hrs. 48 min|l > Landover 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a Us ols ae 
ON A FARM 
Prince George's General Hospital 9112 Ardmore Road _ ves [] NOX] 
3 bbetatsl oF ~ ‘First , ‘Middle 4 ~~ Last 4 DATE Month Day “Year 
(¥peier'pant) Baby Girl Smith DEATH Nov. ‘ 19 64 
5. SEX "|6. COLOR OR RACE] 7, MARRIED [IDNever manriep Fo] | 8- DATE OF BIRTH 9. AGE Un Tae TE UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Days | H “Min, 
Female Cauc. wivoweD []__vivorcep [] Nov. 5, 1964. -- om. | "= "| Leal 3: 46 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, avan if retirad) 


Il. BIRTHPLACE (County & State, or foreign el CITIZEN OF WHAT COUNTRY? 


i= as _UNITED STARS 
14, MOTHER'S MAIDEN 7 


Tas |, Ss Age emi e 


17, INFORMANT (FATHER) ‘Address 
RICHARD _B.SMITH _911.2~ARDMORE_ nohD iaihoter 


ONSET AND DEATH 


13. FATHER’S NAME 
Richard B,Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes givewarordatesotservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Eniar only one cause par fina for (a), (b), and (c).] 
PART |. DEATH MEDIATE Caust Ongestive Heart Failure 


DUE TO 
Conditions, il any, which wpub-Endocardial Fibroelastosis 
gave rise to immediate couse | a - ry - 5 : 


(a), stating the undarlying 


oe) arn ae (fongemntal Heart Disease 
PART Il. OTHER SIGNIFICANT CORGNGRE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


a} 19. WAS AUTOPSY 
EBFORMED?: 


“eo 


20a. ACCIDENT WAS UNDERLYING a 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part | or Part Il ol item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
While Not While 


201. (City or town) ~ (County) (State) 


20a. PLACE OF INJURY (Home, 1 I 
te. 


factory, street, ollica bldg, 


2 certify that (I) (this Wie the deceased from. that (I) (we) last 
H- 


saw the deceased alive on.. 


Se A fi ATTENDING MED. STAFF iy, a 
PHYS. = eT DIRECTOR [~] PHYS. El ge aT: Pt? 17G4 
22c. Vaan, 22d, ADDRESS r 
NAME (Type) 
Md. 


23a. BURIAL, CREMATION, 23d. TOCATION (iv, year or ren 
REMOVAL TAL 


23b. DATE THEREO| 23c. NAME OF i tee OR CREMATORY 

URL me Bi a 64 ‘a Fort ries — Priuke Geo. Court y He 
24 FUNERAL gon SIGNATURI ss pc . REC’D BY REGISTRAR pen ss me vee 

Mm: W 4 ST. NW 4964 eects 


‘ ‘ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 
14232 CERTIFICATE OF DEATH 19249 
= = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
sae, Gees @. STATE b, COUNTY 
eet Prince George's t MARYLAND Maryland Prince fearge!s. J 
es b. CITY OR TOWN (if outside Boreas Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end givé nearest town) 
ae writa RURAL and glve nearest town) , Ch z « 
3 6 days 4 apel mt OAKS 

ane cd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
aX, : : 1 ON A FARM? 
as Prince George's General Hospital (__5622 Nye Street ves] _no bt 
iad 3. NAME OF First Middle Last 4. DATE Month Day Year 
27 DECEASED " DF 
82 (ype or print) E. Smith DEATH November 11 19 64 
oe 5. SEX 6. COLOR OR RACE | 7” MaRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9.” AGE (in years [FUNDER YEAR||FUNDER 24HRS, 
as, ast ay) Months | Days | Hours | Min. 
ES Female | Colored WIDOWED [Jj DivorcEeDf_]| 10/29/83. 81 yrs. 
oe 10a, USUAL OCCUPATION (Glve kindof work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo during most of working life, even If retired) INDUSTR ty COUNTRY? 4 
ea ousewife cam . Pennsylvania 5S, Ff. 
oe) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sa) nes ‘ 
ee OX BiVvinna _? 
a 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yesqive war or dates of service) vn E; 
3 No = —_— Wilita. L.Cox.-G22 Nye St.Chape. © a 
= 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), end (c).1 Pre 
a PART |. DEATH WAS CAUSED BY: i i 
a = eS eee ee Massive Pulmonary Embolism 
oT « \ 

asi, ¢ \ DUE TO f z , 

Conditions, If “any, which @__Cdrebral Thrombosis, ri ght fronto-parietal 


gave rise to Immediate 
cause (a), stating the ( DUE TO - * 
underlying cause last. (o__Cerebral Arteriosclerosis 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


The !aw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Hour a.m. factory, street, office bidg., etc.) 


z 
8 
fp - 
2 \s YES no] 
~ | | 208; ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of Inury In Part Vor Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATI 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 200. INJURY OCCURRED | 206, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) State) 
Fr 
= 


while Not While 
19 at work{_]_at work [_] 


p.m. 
21. | certify that (1) (this hospital) attended the deceased from__11/5 ___, 19_64 to__12/11 _, 19__64 that (I) (we) last 
saw the deceased alive on___l1/1] _19_64., and that death occurred atp arid from the causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


22a, SIGNATI A.M 22b. DATE SIGNED 
> wo. PAYEE) Biegoror C1” ews, 11/12/64 

ie 22c. NAME Cane) 22d. ADDRESS 

= Dr. Charles D, Connor 5813 Landover Road, Cheverly, Md. _ 
= 

3 

2 

5 


Za. Soria CREMATION, 
‘AL (Speclty) 


) 
R, 


23b. DATE THEREOF 23c. y ME OF CEMETERY OR CREMATORY 23d. LOCATION ACity, town or county) (State) 
i-16-6Y Aven, Flr. VACL 
3 


te, 
ADDRESS 25a. REC’D BY 4th 25b. REGISTRAR’S SIGNATURE 


PAS Dire Chelf ate OV 17 Voli Se Q ‘as 


24. FUNERAL DIRECT; 


VR ALS (4) 
15M 4-64 


24 hours a 


ing physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


fter death. 


in 


lease remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after dea 


Vy 


— 
a 


that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
transit permit. 
cremation, or 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4L9 CERTIFICATE OF DEATH S9¢ 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


—,hrince George 1S MARYLAND Mary Land Prince Geange ts 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write and give nearest town) 


write RURAL and give nearest town) 


CheverL a College Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ee tease 
* * ‘ 
Prince George's General Hospital 7007 Dartmouth Avenue yvesL] nolX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED 7 OF 
(Type or print) Leon P. Smith DEATH November 10 19 64 
5._ SEX y | | 6 COLOR OR RACE | 7, wARRIED [>] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (Tn, years [IF UNDER YEAR|IF UNDER 24HRS, 
“YY. last birthday) Months | Days | Hours | Min. 
White wivowen [ | pivorceo[]| 6/16/99 65 yrs. 
Nera pve Fine of work gone 10b. ring OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country} | 12. Daree WHAT 
Peannne™ retired) | gy OP Whryland Georgia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leon P Smith Lewie A Bigham 
ahs pre EVER IN USAR MED FOREST: 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
}, Or unkown, yes give war or S of service, = 
Yes WW1& WW 11 61 12 7033 Mary G Smith College Park, Md. 
18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b), and (c).] CORA TT 
PART |. DEATH WAS CAU! 5 Z 
; CATE MESIRTE SUS (a). Lobar Pneumonia 
©, | DUE To 
Conditions, if any, which (b) Chronic Emphysema 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Ree cuMeaTs 
= a a a 
s : : : "y : . 
os Myocardial Fibrosis secondary to Arteriosclerotic Heart Disease ves [yj No (1) 
i= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF Di 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 
8 a While Not While 
= p.m. 19 at workL_]_at work [1 


21. I certify that (I) (this hospital) attended he deceased from 7” that (I) (we) last 
saw the deceased alive on Oeil a9 and that death occurred at2: 20M, from the causes and on the date stated above, 
22a. SIGNATURE @ Va (eta ea | 22). DATE SIGNED 
io. Ae Bintictor CO] pays. (lal GY 
226. PHYSIGIAN'S 22d, AODRESS 
mE Don 6B. CAMB SSO3 PERRY ART xa SiR 
73a. BURIAL, CREMATION, 238. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BAR GAYS) Now 16, 1964] Arlington National Arlington Virginia 


2. FUNERAL DIRECTO! ~ _ ADORESS, 7 REC’O BY REGISTRAR] 25D, REGISTRAR'S SIGNATURE 
Pl kasch's Sons Hyattsville, Md. 


al 


in 24 hours after death. 


in pencil in Item 18. Give Pages 3, 2, and 3 to the funera’ 


form PM3. Poge 5 moy be retoined for 


. 
Bo) 
2 
3 
8 
x 
é 
2 
a 
zee 
Fede 
ps 
4.0 
eo. 2 
2eo 
EVe 
toe To 
5h 
Eps 
RE? 
~ Ou 
ers 
Z28 
Zot 
f= 
Ses 
Sauce 


é 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages } ond 2 with the 


TO DEPUTY ME 
cute the cer! 
forworded ta 
‘or remavol. 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
41,236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 822 


bE (ay 
xD = 
A 3 5 M {is aera 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ediission) / 
¢. COU! 3 

Beg Prince George *manviang |] * STATE arg, b. COUNT’ Howard. 
rod mn 3 b. CITY OR TOWN {If outside corporate fimita, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
se 5 ‘ond give nenrest teven) 
é a Laurel DOA Laurel 

ae 4. TUTh i gh ogi . . 1S RESID: 
ae we BaP Tee OPE. Fc Maieaee eoe | Ses: © SSPE 
& - ™ Main St., Laurel, Md. Wi) Scaggsville Rd. vs) nom 
S35 8 RENAME ot First Middle lo! 4 DATE ‘Month Doy ea 
Peso yee Sree Jenifer Joan Souder Sear 11 IS 6h 
o . 


6. COLOR OR RACE {7. MARRIED [1] NEVER MARRIED §J| 8. DATE OF BIRTH 9. AGE (in yeon | IF UNDER TYEAR| IF UNDER 24 HRS. 
ben) ths | Doys Min. 
wioowed[] —nivorced] | 16 Sept., 196k er era 4 Ba 


10a, USUAL OCCUPATION. ind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjate or foreign country) Kay . fWWR=CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) (4 y b deton = pee ete 3 
Ai re pti hs Af. Lh O48 (“4 ral 


f y 
Fath ical Pipe {eS ot Ae Eee 4 


ie WAS rane a hi IN eS ARMED: dea 16. SOCIAL SECURITY NO. | 17. NT Address 
a4, 60, OF Unknown} ye, give wor ot dates of servic) 
———— es : p J 
LH CP Le Ma ie ee Ari Z MGA VA 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


unknown 


18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b}, and (c).) 


|. DEATH WAS. ED BY: : 
or IMMEDIATE CAUSE (o) Viral pneumonia 


DUE TO 


Conditions, if any, which fc 
gave rise to immediote couse 


rs 
Q 
—- 
< 
“ 
= 
& 
& 
is] 
ao 
8 
= 


{0}, stoting the underlying(y DUETO 
couse lost. (ey 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ml 
YES no TJ 
200. EXTERNAL CAUSE WAS . ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING CJ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (Caunty) (Stole) 
Havr 9. m. While Nat while factory, street, office bldg... etc.) 
p.m. i ot work (J ot work (C] H 


21. I certify that | taak charge of the remains described above, held an Autopsy Inspection [X, Inquiry [9 and find that 
death resulted from: Natural ceoges [q, memes! Suicide [], Homicide [], Undetermined cause []. 
DATE SIGNED 


Q (/ 
SeNATU Yr; 42 CF LZ mp, CHIEF MEDICAL EXAMINER [1] 
0. Kehoe 9 Me D. ASSISTANT MEDICAL EXAMINER [] 11-15-6), 
EXAMINER'S 


NAME (Type) DEPUTY MEDICAL EXAMINER [2 


fa. BURIAL, CREMATION, kag DATG THEREOF Fic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
PMOVAL (Speci 2 } og 7 
Cy Aah A -] OI ghvatnten th Ce3 ye aw Lhe 
i A 


i 
t eA ea 
23. FYPERAL DIRECTOR'S SIG! See et es 24a, REC'D BY REGISTRAR Ra REGISTRAR'S SIGNATURE 
5 A Sok wy, Pa 
Ae rin Came a! ale fAk\ care _ND\ 19° i way iy eed, e 
77 


pa e. 


ae Wa 
i aT aT Pe a 
ai ~ 9-4 


ai oor aa ee 


met 


ws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25! 
within 72 hours after de: = 


rmit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aoaeene 


death, Page 4 may be refained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer; 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iz y¢ 
14935 CERTIFICATE OF DEATH 16 262 
1. pees, DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
Os N e, STATE b. COUNTY 
Prince George's = MARYLAND __ Maryland Prince George's 


'b. CITY OR TOWN (il outside corporate limits, 

write RURAL end give nearest town) . 
Cheverly Ll hrs, 32 mins. X Capito 

d. NAME OF HOSPITAL OR INSTITUTION [i not in hospitel, give street eddress) ,d. STREET ADDRESS 


“LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limils, write RURAL end give nesrest town) 


«. IS RESIDENCE 
ON A FARM? 


! 


Prince George's General Hospi 413 60th Avenue ? ves [] no[] 
[AMEOF First Mi Tet 4. DATE ‘Month we aT 
DECEASED OF 
Coes ey -, Baibaby Girl Spangler | DEAT November 5 19 64 
5. SEX 6. COLOR OR RACE)7_ aRRiED [—] NEVER MARRIED [5] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Jast birthdey) Months Deys | Hours) Min. 
Female White | woowp[] Divorced [_] 11/5/64 yrs. 
T0e. USUAL OCCUPATION (Give®ind ol work 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 


10b. KIND OF BUSINESS OR ot Ti, BIRTHPLACE (County & Siete, or lorelgn country) 


Prince Georges, Maryland 
14. MOTHER'S MAIDEN NAME = 


Virginia Spangler 


17. INFORMANT “Address 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (If yasgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


Mother __________Same_as_above_ ———— 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: y) kK eT Ne a ae 
IMMEDIATE CAUSE (e). =f os die Ff a — 


DUE TO 


Conditions, if an 
geve rise to Imma: 
{e), stating the un 
couse lest. {e) 


FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. Pree! 
= a = a PERFORMED? 
= 

Ni 
a) [wsxtg_no C1 
| 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, lerm, | 201, [Cily or town) (County) (Stat) 
a Hour e.m. While ___ Not While factory, slreet, office bidg., etc.) | 
= oe 19 et work et work 


ad certify that (I) (this hospital) attended the deceased from....12/5 
ais. 1964... and that death occurred at 


19. Gy. tog sd LL5). Ns. , 19...G4that. (i) (we) task 


saw the deceased alive on M, from the causes and on the date stafed above. 


22e, SIGNATUR Fi i Torss Es 7b. DATE 
ane Y ‘<a A> mo. | PHYS. 1 pirector [] Puys. [} 19/6 
Tie. PHYSICIAN'S See SS ETS jai /9 /64 
NAME {1 : : 
m™__Dr.Harold Y. Finck 1435 Good Hope Rd., S.E.,Washington,D,C,_ 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL {Specify} 
Hosp. Cheverly, Maryland F 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar Y 1.7 poleorles Needge. 
v / 


ary, 


and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


eSSi 


This certificate should be executed wi 


MINER: 


TO DEPUTY MEDIC: 


24 hours after death. If any co De 


oe 


Item 18. Give Pages 1, 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4h 236 set ae Aer iAl hid CERTIFICATE OF DEATH 1526 a8) 
DE a, recite tter 5 SUAL RESIDENCE (Where deceased La tn a Residence before oe 
Prince George MARYLAND = ed inia 


b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Chever]; 29 hours Alexandria X= 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. is RESIDENCE 
7 Prince George General Hosp, 627_S, Fa ves{)_nofed 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . DF 
(Type or print) Charles Nei lford Speiss Dotd nog al 19 6 
5. SEX 6. COLOR OR RACE MATE OF- 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2: ARS. 
7. MARRIED’ ] NEVER MARRIED [_] | ait OF UR last birthdey) Months | Days | Hours | Min. 


WIDOWED [~} DIVORCED {_} 


10a. USUAL OCCUPATION ‘gre kind of work done 
during most of working life, even If retired) 


Truck Driver 
13. FATHER’S NAME 


Milford Eugene  Speiss 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


12, CITIZEN OF WHAT 
COUNTRY? 


Virginia USA 
14. OTHERS Wa DEN NAME 


Margaret Ann Foley 
17. INFORMANT Address 


10b. KIND OF BUSINESS OR 1 BIRTAPLAC! (State or forelgn country) 
INDUSTRY 


Air Compression 


|, and in any event within 72 hours after deaj 


transit permit. File pages 1 and 2 with the State Department 


Yes WW 1 223- 24-0789| Mrs. Florence M. Speiss Alex. ,Va. 

2 . 
S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
= 5 IMMEDIATE CAUSE (a) Renal failure oe 
ms 5 UG. DUE TO 
32 zs Conditions, If any, which )_Electrol yt e imbalance 
82 5 — gave rise to Immediate 
Ss SS cause (a), stating the DUE TO 
SB: Bn underlying cause last. (c) ory of 
£6 8e = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT HOT RELATED ay ae GaSe cot MON ETVENTATART Tie) 19. WAS AUTOPSY 

2 s CONTRIBUTING TODEATH 
£5 2. 98 yes] no] 

2 2.\é 

we 2 ~|© | 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 

= eS | Pritary Ber CONTRIBUTING (] 
Bo Se 6 | Cause OF DEATH. Clothing cee ae ieabeldne 

5= S&S = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TRUURY (Home, fects 20f. (City or town) (County) (State) 
£5 2S 2 Hour a.m. >| factory, street, office bldg.,etc.) 
Be os 5 hile, Nat White 
Ze 33 if # ut 2p at work et work 1x amp home Branch Ma Md. 
me i 21. | certify 9 1 took charge of the remains described above, falar an Autopsy a Inspection [5], Inquiry |, and In my opinion 
see ec ident [], Suicide [_], Homlclde [_], Undetermined manner Bx] 
Sosse CHIEF MEDICAL EXAMINER [—] 

2 
gese2 SFaNATUR up, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
82555 DEPUTY MEDICAL EXAMINER fg] 
= a 
ee == > NAME. CYS) ofin Ke ale Address (Street, city, town, or county) 29 9 -) 
88s b= . BURIAL, pAION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) ‘(Gtete) 
see os 4 Nov 64 Arlington National Arlington, Virginia 
xy Wee he AL ADDRESS 258. REC'D BY REGISTRAR | 25D. i” pia SIGH) Nook 
Z 3 tobe 
VR AISME han funeral Home,Inc. Alexandria, Va. |omeNOV 4 1964 d 


3500 4-64 


1 


FOR STATE 
HEALTH DEP 
eso Se 
Bs od 
37 Si 

Sie 

= st 

@. =. 
Ba ges // 
=] az 

2 

5S 2a 

=} 


= 
= 


TO DEPUTY . This certi 


ficate should be executed within 24 hours after death. If any del 


in Item 18. Give Pages 1, 2, 


“pending” in pe 


lease execute the certificate, writing the word 


ry 


fice along with form PM3. Page 5 may 


iner’s 0} 


f Medical Exam 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
10 FUNERAL DIRECTOR: 


director. 


Page 3 should be used as a burial-transit permit. File pages 1 and 


cremation, or removal, and in any eve 


of Health or its designated agent, prior to burial 


VR AISME 
3500 4-64 


a 


PO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15904 
mana 


1, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
. 2. STARE, b, CDUNTY 
Prince George MARYLAND aryland e Arundel 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
heverly 3 days Bristol 02K 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
Prince George's Hospital ves] no f} 
3. NAME OF First Middle Lost 4, DATE Month Day, Year 
DECEASED F 
ae ern Robert F. stallings| OF a Nov. 26 7a) Oh 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 


M Ww wivoweo [7] vivorceo[]| 4-26-36 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE (in yeers} IFUNDER 1 YEAR {IF UNDER 24 HRS. 
Ba Irthdey) [Months | Days | Hours Min, 
yrs. 


11. BIRTHPLACE (State or forelgn country) 12. Jala WHAT 


stru 


Victor Stallings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Agnes Cochran 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


1218-34-5590 
18. GAUSE OF BEATH [Enter only one cause per line for (e), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: a : 
ed) Y, IMMEDIATE CAUSE (a)__ Brain Stem Contusion 
| DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 
cause (8), stating the QUE TO 


Gorm 


RVAL BETWEEN 
SET AND DEATH 


1 
ON 


underlying cause last. (c) 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS $ AUTOPSY 
5 yes[] No 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I of Item 18.) " 
& | PRIMARY [hor CONTRIBUTING [) 2 F 5 
ce | ee ee Sa Occupant oc car which collided with truck 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR! oe AG Me INTURY Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. Not Whil jactory, street, offic Bev 
Gl 2: ; rag le Nsw] Sylvan Drive nr.|Rt. 450. '.G. Co. Ma/ 
21. I certify that | took cuarge of the remains described above, held an Autopsy [_], Inspection FX}, — Inquiry (X}, and in my oplnion 
death resulted from: Natural cases [_],, Accidgnt fc], Suicide [], Homicide [_], Undetermined manner [—] 
J CHIEF MEDICAL EXAMINER [_] 
Sek At-77 mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S John 
NAME (Type) 


23a. aoe 


AL, CREMATION,| 2. 
VAL (Specify) | 


DEPUTY MEDICAL EXAMINERS | 
Address (Street, city, town, or county) Lfe?, Caf 
| 23a) LOCATION (City, town 6r coun’ ~“Tstate) 
5 SPA 


2c. NAME OF CEMETERY Of GREMALORY 
LL Liuel aw Cin. LAU Ke je 
ADDRESS | 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
= 4 nd s = 


oDEC 1 1964 fCKorbag Yucetgent 


MARYLAND STATE DEPARTMENT OF HEALTH i - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Liec 3-O 


; _ CERTIFICATE OF DEATH 18225 


Item 


1, PER EATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a. COUNTY 
Wary b. COUNTY 
Prince Georges _|._ MARYLAND and Prince Ceorges = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib & ae OR TOWN (If outside corporate limits, write » RURAL and give neerest town) 
write RURAL end give naerast town) 
Cheverly \~ Laurel 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) ‘) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


| Prince Georges General 1501 Brooklyn Bridge Rd. 


3. NAME OF ~ First ~ Middle Last 


4 DATE = Month 
DECEASED i 
{Type or print) Doris 3. Sullivan DEATH male 
5. SEX "6. COLOR OR RACE|7, MARRIED [AU Never Marnie [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1) 
fest Birthday) |“Months| Deys | Hours 
F W wipowed[}] —ivorceo[] | S20 \! yes. | | 


cian end completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 sh 
event, within 72 hours efter death. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE\(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sg dong HR BC at ger? tifa, even if retired) | 
Sussex Co, Virginia USA = 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 vv ~ 
g CLAUDE D. HARRUP Emma Low Dunn 
ie WAS bs le La IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address * 
‘es, or unkown; yes give werordatesof service) | 
N aided 231-05-2266 | Mr. James E. Sullivan same as #2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).) = = |  . “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; SOLS, Ze LK By, 4 a by Se Ay e he as 


, , ONSET AND DEATH 
IMMEDIATE CAUSE {e), rz zs <= — 
/ DUE TO PIPIIAIPS AL ST 
Conditions, if any, which (b) enti camia ee goat be i 
geve rise to immediete couse 
le), steting the underlying DUETO 4 | 

Tara (e) Enterocolitis 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pas CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
= 2 PERFORMED? 

< Reo MAT CE BALT OO SOADS wrt & Ss ves PF no [] 
= | 20e. ACCIDENT WAS UNDERLYING LC] | 2pb, DESCRIBE HOW IN. 1B. t . ine 
E Jor CONTRIBUTING £3 CAUSE Of SEATH Db. JOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 & cs = = 
§ | 20c. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 

vy 

a Hour a.m. While Not While factory, street, office bldo., ee) | 

2 me 19 ‘at work et work [_] \ 


21. 1 certify that (I) (this hospital) attended the deceased from.....22.cte. > 19.4Y 1 i, 19.6Y that (1) (we) last 

saw the deceased alive on... Qe Fh sates whY, and that death occurred a! 0 iF) flim the causes and on the dale slated above. 

Se ae ATTENDING MED, STAFF 7b. SIGNED 
DOL ‘a —— wp. | PHYS. [J pirecror [) pays. [] 

'22e. PHYSICIAN'S 22d. ADDRESS 


NAME Chore) By 9 A) BR. CAMERo AN 3503 Pe PS a To Fas 


23e. isteyts CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


tate’ -|Nov.12,1964 | ARLINGTON NATIONAL CEM. ARLINGTON, VIRGINIA 


24 FUNERAL ma spe Lene. Lede MDDRESS 
Harol Wade, 550 Wash.Blvd.,Laurel, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then ple’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 


DAT! 
20M S-63 Ee 


sv 
o 
ar) 
=n —_, 
oy 
om 


cessal 
he funeral 


’s Office along with form PM3. Page 5 may be 


@ 


2 hours after death. 


2, and 3 


2 
2 
uo 
> 
= 
hea 
eo 
72 = 
g8= 05 
sc 2 
2 
es 2 
oe 
P= > 
os . = 
= 5 
25 ie 
5 re, 
se S 
28 = 
2 
> tees 6 
Nc = 
s 
£3 3 
see £ 
= ae iy 
225 35 
ao s 
Sw = 
Zs s 
os .2 S 
cu 
2a i= 
2a = 
eae S 
eRe = 
255 cs] 
aE 5 
2 3 
Bee ae 
s 
a 


Ng 


Page 4 should be forwarded to the 
of Health or its designated agent, 


retained for your files. 
FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


please execute the certificate, writing the 


director. 


TO DEPUTY . This certi 


TO 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14239 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18226 
” ih PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Prince George MARYLAND Washi 
b. CITY OR TOWN (If outside cor mand Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write ee and erly nearest town) | 
DOA District of Columbia : 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Is RESIDENCE 
Prince George General Hospital 5211_Ath “St. NE, ves{]_nofah 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED +s DF 
(ype or print) David Bowden Taylor DEATH uu 196 
SEX 6. COLOR OR RACE 7, maRRIED [3 NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years | IFUNDER Tyee FUNDER ATTIRE, 
M last birthday) | Months] Days | Hours | Min. 
W wipowep [-] pivorcep{]| 22. Mar. 1929 | 35 ys. | Rear ee 


12, CITIZEN OF WHAT 


ee 


during most of working life, even If retlred) 


13, FATHER’S NAME g 14, py HER'S MAIDEN 


15. WAS DECEASED EVER INU.S. oI M6. SO Cc Foe “adh a 
(Yes, no, ck Hee a ice, 34 wp “i 
18. CAUSE OF DEATH 6 only one'ca 


fo ee 
r line for (a), <A and fe Ass ae RVAL B: EN 
PART |. DEATH WAS CAUSED BY: e 3 NSET AND DEATH 


1Da. USUAL OCCUPATION a abanle 10b. Kane Be Peace 11. BIRTHPLACE ‘Rite or ey uel Baan 


Sie IMMEDIATE CAUSE (a). i 
vi To 9, F DUE TO 
Condltlons, If any, which (b). 4 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Ol ves[] No 
% |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& Been perp a oO 
a A Driver of _car SB PPer > eat — 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘oul (State) 
» 138 while Not While 
16 & at work] at le \- | 


Accident [3 Suicide [_], Homlcide (_], Undetermined manner ifs 
CHIEF MEDICAL EXAMINER [_] 

p M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
hoe, M. B, Riverdale DEPUTY MEDICAL EXAMINER [5] 11-28-64, 


Address (Street, clty, town, or county) 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ., State) 
Y i fn E 


ACTUAL 
SIGNATUR' 


EXAMINER'S J 44 Ke 


23b, DATE THEREOF 


Fog 


ADDRESS 25a. REC'D BY REGISTRAR | 25bf REGISTRAR'S SIGNI 


Reining DTEE GC (ALL oY 


\ 


y 


& 


NI 


e 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in &y the funeral director, 


o< 


ter death. Pdge 4 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho! 


hospitol ar ottending physicion. 


TO HOSPITAL OR® 
may be retained 


Poges 1 ond 2 should be filed with 


Then please remave corbon popers. 


J, and in any event within 72 hours after death. 


poge 3 should be detoched far use os the buriol-tronsit permit. 


the registror prior to buriol, crematian, or rema 


IS A15 (4) 
SM 9/5B 


a 


et 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18227 


1 CERTIFICATE OF DEATH Reg. Dist. No. 
W. bap hel all 2 aaa (Where deceased lived. If institution: Residence befare admission) 
a a. b. COUNTY 
Prince Cee orges Rount Reo Pala e aN Pe nes Cee sure Gown} 
b. CITY OR TOWN (If outside corperote limits, write | c. LEIIGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town) 
RURAL and give nearest tawn} 
TeKoma Cre yy s VT Koma Cac pMavy\an A 
d. Ae Ge estat (If not in hospital, give street oddress) d. STREET ADDRESS e. Poaetee 
7260 Wir We. ham Re PR —_ frrzo0o Att ys fekom Piet veL) NOY 
3 plates First Middle e Last ‘4. ye Month Day Year 
(Type or print) Pee Tem gle Vo Woe DEATH Nov VQ ao 
5, SEX 6. COLOR OR RACE |'7. MARRIED Fi never MARRIED [-] | 8: DATE OF BIRTH %. AGE (ln yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) Tm : 
ral white wioowep [J ovorceog] | Yan 4 at aye eee ee | ae 


100. USUAL OCCUPATION (Give kind of work dane! 
during most of working life, even if retired) 


chek BoA chee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tehn Robinson Tay\br | Lwey Payne 


12. CHWIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Pote) 


11. BIRTHPLACE {Btate or foreign country) 


Virginia 


4 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ED pth Pe 
AS DECEASEDEVER IN 5. AANED FORGE? Ne 
Pe SN-1- S920] Wite-Tde Tay be TERIA aa 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] ONSEY AND DEAT 


co t SES ee (¢ Alc ID OM vais 1S & b b Py om io y\ 4 oo 
1¢ Ls / DUE TO. 


Conditions, if any, which ® el os Wy Lbarbinema Vo Wis "; po seals 
gove rise to immediote | 1. 1 

8 i hi \der- 
imagthciee aiey OY Bevmary Caceinome of Lyng “Lym oeThe 


5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. PSM / 
= 

& Yes] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
ray Hour 0. m. While ekowhilel foctary, street, office bldg., etc.) | 

= pom. 19 lat work [] of work [] H 


sittin P-Ae lot yna~ wo, $732 began ST NW, Wachoe vhalof 


psi ah ky ce MO osha oat eae 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) : . > . 
UAL GA, No Q64 Kock ee) meter Dastrscd. 0 o4mb4a 


23. FUI BRAL eee SIG ATURE, © ~ be S APPRES: eOrGAa Avenue 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Warre Pumphrey? Ine, Silver Seite onhand oe NOV 2.9 1984 (C%erka, ; Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


eral 


filled in by th 


id completely 


ding physician. 


70 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


~ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wena 
) Re 


14244 CERTIFICATE OF DEATH 


lL aig DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence are ag 
5 1 |. STATE 
RENCE GEORGE'S warn || “DISTRICT oF cObUABTA 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give Ont eR 4 
ANDREWS A RCE BASE 18 Hrs 56 Min WASHINGTON / : 


@, IS RESIDENCE 
DN A FARM? 


USAF HOSPITAL ANDREWS T1707 29th St., $.E2 ves] no{x] 
3. ae OE First Middle Last 4. mal Month Day Year 
(Type or print) STEVEN WAYNE TAYLOR peatH NOVEMBER 18 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [4 %. DATE OF BIRTH AGE (in years [FUNDER 1VEAR IFUNDER 24 HRS. 
MALE ‘AUCASIAN | winowen] —_ivorceo}| 17 NOV 1964 ae eee |e | 8B 
10a, USUAL OCCUPATION (GlvekKind of work done | 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NA NA MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM B, TAYLOR JANET E, SELVAGE 
Gf, WAS DECERSED EVERINU'S: ARMED FORCES? | 16. SOCIALSECURTTYNO. | 17. INFORMANT ‘Address 
iy ice) 
"NO ees NA FATHER WILLIAM B, TAYLOR SAME AS #2 
18, CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ON DEATH 
PART |. DEATH WAS CAUSED BY: SETH 
ae IMMEDIATE CAUSE (a)__ HYOXTA ee 
Lowi DUE TO itvall 7 19H 
Conditions, If any, which a yaline Membrane Disease Ys. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). == = 
PART II. OTHER SIGNIFICANT CONDI TIDNS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTDFSY 
ves [A] No [7] 


20a. ACCIDENT WAS UA RREYING! Fi 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, at work (_} at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that NXithis hospital) attended the deceased from___17 Nov , 19_64 to_18 Nov _, 1964 , that ( (we) last 
saw the deceased alive on. 8 Nov 4 and that death occurred at2.:254M, from the causes and on the date stated above. 
Za. SIpNATURE 22). DATE SIGNED 
¢ 
ewe C as, AIG" o9_ Miron SAE | 18 NOV 64 
220.1 PHYSICIAN'S 22d. ADDRESS 
NAME (IYPOHARRIS C FAIGEL CAPT USAF MC USAF HOSPITAL ANDREWS AFB, MD 


23a. ce CREMATION,| 23b. DATE THEREOF 


“eae (Snectiy 
Mei henge 


BRERAL DIRECTOR 


Zc. ey, CEMETERY OR CREMATORY | Zad. LOCATION (city, town or county) 5 aia 
MAAN EA GIOYT Littl Yorn  F&. 
RESS ea Zsa. RECD-BY REGISTRAR] #5b. REGISTRARS SIGNATURE 
. pede ity > 2 

P DATE NOV 20 19 4 4 hg NPB 4 


\ 


® 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


14242 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ip 
( 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a TY 


2. 
a. STATE 
MARYLAND 


USUAL RESIDENCE (Where deceesed lived, If institution: Residence before a, april 


142) / b. rane Areal 
OWN {IP outsidercorporate ys "Oprcne Areca RAL and give neerest town) 


Oa. 
ee during most of working life 
13. FATHER’ 5 ioe 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


a WIL wibowen [~] 
ISUAL OCCUPATION ate Fee : 
" Fel. Gau'¢ 


IRTHPLACE (County & Stete, or foreign wy 


ff 


a 


WAS A herd -vik IN UL! Qn ARMED FORCES? 


(Yes, ng, of unkown) 


(Ifyes giveweror detesofservice) 


26. SECURITY NO.| 17. TN) Nye ddrets 
1G ~/ 6-083 oe ~_ 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


} 


‘ansit permit. Then please re 


Conditions, if eny, which 
geve rise to immediate couse 
(3), stating the underlying 
couse 


C. o5 butt Raseat. he eeden me: 
 hede deat’ Vasce far-—Rena / 


Docwe 
COST om 


y 

o 

aS 

2 

oes z, = | 

=U8 b. CITY OR TOWN (if outside corporate Ij | ¢. LENGTH OF STAY JN Tb «. CY 0 

Bass ay RURAL and te nperes! tow: 

£32 Levey |, | Pees |__ 2¥L ire. 

Bee NAME OF HOSPITAL OBANSTITUTION (if not in hospitel, give street eddress) 4. ‘ADDRESS . IS RESIDENCE 
Bag) _ ON A FARM? 
aus! ime es Sneed F ves [1] No PY 
Baa NAME OF has Middle ‘Test “4. DATE Month ‘Dey Yor 
ear DECEASED OF 

eae {Type er print) Wa ; DEATH al he , 96 
Foe mate 

rs) $= 5. SEX 6. Lal OR TAZ 7. MARRIED VER MARRIED B. 1am: OF 1d 5 9. AGE (In years | IF UNDER 1 Yi IF UNDER 24 

ze # bicthdey) |" Months) pays | Hours | Min. 

o Divorced [_] yrs. 

iS 

& 


42, CITIZEN 32 COUNTRY? 


Eb, bot 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ji DUE TO 
ealeeadl dd {e). 
PART Il. OTHER SIGNIFICANT CONDITIONSA.Q} 


RIBUTING ARIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ne) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


YES 


19. WAS AUTOPSY 
PERFORMED? 


L) No fab 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this oP 


alive on... ALS ge 


20d. INJURY OCCURRED {City or town) (County) 
While Not While 


et work [_] et work [_] 


20s. PLACE OF INJURY {Home, farm, | 201. 
fectory, street, office bldg., etc.) ! 


of 


{Stete) 


, that (1) (we) last 


on the date stated above. 


ATTENDING bs STAFF 
PHYS. DIRECTOR [_] PHYS. 


22d. ADDRESS 


Pd. 


22b. DATE 
SIGNED 


230. BURIAL, GREMATI: 
EMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


director, page 3 should be detached for use as the burial-tr: 


TERY OR CREMATORY 


d. Fonpiciy: pucereany 
Aol eotelceld 


YR AIS (4) 


Kd ( 
ADDRESS 


a acl 


20M 5-63 


, Me Tek" "snide 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, So sh 


14243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dot) 


ety STATE 


HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY j a, STATE b, COUNTY 
5 Prince George MARYLAND Ma 4 Cc. e 
3 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb @CIFY OR TOWN [if outside comparalo Hrs wate RURAL ant stve nowrost town) 
g write RURAL end give neerest town) 
= Cheverly DOA Suitland ae PL 
a i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
> P G ON A FARM? 
rince George 


| A903 Suitland Ra, —_ Lf] Nop 
3, NAME OF First Middle tae) Month “Dey Veer 


|, 2, and 3 to the » director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


E 
°o 
& 
‘oe 
4 
ne 
- a3 DECEASED 
Ae 2u as i u 
= =, (Type or print} Thomas liv: ngston Thompson S, DEATH 196 
$ gs = sx 6. COLOR OR RACE] 7, maRRIeD [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Ro aare TF UNDERT YEAR| "IF UNDER I4 HRS. 
Month De: He Mii 
+ a 5 M W winowep [] —_bivorcéD [_] 1 Sent.. 1906 5g oye 7 "| | te | a 
SQnve Toa. USUAL OCCUPATION (Give Kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Slote or foraign country) W, CITIZEN OF WHAT COUNTRY? 
© aN done during most of working life, even if retired) ‘ 
¢ Ss 
Sei ZUEK DPE | TOAST mex LMS nE Tg a, AC is “. 
= ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN aa, 
= ’ 
nea LLOYD Thenmlser PEL LM 
2+ 
= 8 15. WAS DECEASED EVER It ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “J 
2 “23 (Yes, govor unkown) | (Ifye: Lesoge 
Reeee he D VE 42 ras omyereé rhembset. Lait Lana. 
: as 15, CAUSE ©. [Enter only one cause per o/ for (8), (b), ond (e).) "] INTERVAL BETWEEN 
e£ 25> PART |, DEATH WAS CAUSED BY: way 
35582 ERR ec : Heart failure : _ Srna 
2 = ri DUE TO 
3 Conditions, if eny, whieh (b) Arteriosclerotic heart disease ss unlnown_ 
5 gave rise to immediate couse 
° (2), steting the underlying ( OVETO 
3 —— 


cause 


eee te}, = = Ss |= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle}| 


21. I certify that | took charge of the remains described above, held an Autopsy ie} Inspection [od Inquiry kl and in my opinion 


death resulted from: 


S@S id Accidey ree Suicide te: Homicide eal Undetermined manner oO 


CHIEF MEDICAL EXAMINER al 


E z 19, WAS AUTOPSY 
s AE PERFORMED? 
” “ls ves []_ No Bg] 
= = | 20e. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury In Pert | or Pert Il of item 1B.) ho =, 
& & | PRIMARY [1] or CONTRIBUTING [1] 

mt & | CAUSE OF DEATH. 

= < 20e. TIME OF INJURY —-Menth, Day, Year / 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 
a 8 lioonte re: While __ Not While foctory, street, office bldg., etc.) | 

eI z ips ” et work [_] et work [_] ! 

Bi 

4 

im 

9 

= 


ad 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


or its designated agent, prior to burial, cremation, or removal 


SOTO RL ae wap, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
ts] exhuashin’s DEPUTY MEDICAL EXAMINER [3] 11-15-61, 
2 n NAME (Type) Address (Street, city, town, or county) 
i 220. aga TION,| £2b. wa acke heey. MD. “OF Rave te td Racor : i errs aud town, or country) ~~ GStete} 
2 LL- 19-64 ls Baktn Bos Cxow Miu. Dd) 

FUNERAL DIRECTOR "ADDRESS r 24e, REC'D BY REGISTRAR | 24b, REGISTRAG’S SIGNATURI 

VS. AISME i 
sot Aa hams Washingrer A | NOV IB 964 fore luegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
e3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18231 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
5 e. COUNTY ¢. STATE b. COUNTY : 
wg Prinee Ges. Counky = MARYLAND || EA (—< Cees = 
UB b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Jif outside corpprete limits, write RUBAL end give neerest town) 
as rite, RURA\ i wa) ¢ ‘ 
mae. elle 7 eA 
ao d. E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) I Nee r e. IS RESIDENCE 
of) as Z ‘ON A FARM? 
7 
38) \Oladi sow Manok.. (UR SV g. He om 5 = 
on 3. NAME OF Fi Mi Month ~ Dey 
ah 
a 


‘rst = ne 

DECEASED OF 
(Type or rin) % ol Vz, 1 Ib fof | Pears Fev 0 
7. MARRIED [-T NEVER MARRIED [_] | DATE OF BIRT! 9. AGE (in yeors |IF UNDER 1 YEAR 


3 SEX 6. COLOR OR RACE IF UNDER 24 HRS, 
lest birthdey) [Months] D > | nee 
wipowen []__pivorceo [] | Yr gee Moy 4877 z "| 4 


Hours Min. 


How 


2p le _\eb fe 


yrs. 
10s, USUAL OCCUPATION (Give kipd of work | 10b. KIND OF BUSINESS OR INDUSARY | 11. BIRTHPLACE (County & Stele, or foreign country) 
eh during mst of working/lifgy eybn if retired), “aig Cc 
v. ) Awd ctx 


12, CITIZEN OF WHAT COUNTRY? 
a: 


13, FATHER’S NAME | 
VU Pm 


7 pe MOTHER'S MAIDEN 
ARMED FORCES? 


(Ityexgivewerordetesofservice) 


15. WAS DECEASED EVER IN 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


Then please remove 


| 
INFORMANT - rr 5 
wo >. ia ¢ ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), ib) 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}. = 


DUETO 


= 
Conditions, if eny, which (by Crrriny Gorrotores = == 


quires that the death certificate be executed within 24 hours after 


9 physician. 
signed by the attending physician ang completely filled in by the fu 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


gave rise to imme: 
fe), stating the uns 


The law re 


hes couse last, -* te) 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pC 
4 Pp RMED' 
is 
i: | No 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ii of item 18.) 
-ae | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stele) 
= Howet etn While Not While fectory, street, office bldg., etc.) | 
= p. 9 at work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from....up fmf =p we ve Sow d ce A 1%, that (I) (we) last 
- and that death occurred a 624M, from the causes and on the date stated above. 


19. 
22b. DATE 


aan ssloNar ey ATTENDING ED. STAFF SIGNED 
Pod (0. np [AE Biker AE Meat 


22e. ied ANE Divaeo Ve £0 CREV 22d. ADDRESS, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


CreMMeen™ |Nov 10, 1964) Ft Lincoln Crematory 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
¥, Gasch's “ons ilyattsville, Md. 


saw the deceased alive on 


ty, fown or county) 


Colmar Manor, Md. 


25e. REC‘D BY REGISTRAR Ea REGISTRAR’S SIGNATURE 


oar NOV 4 19 4 handing 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
28 3 ead) 
3 # 14245 CERTIFICATE OF DEATH 18252 “s 
“dees i PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
he 7 oe s . STATE b, COUNT 
Buea Prince Georges __manytanp ||” Maryland Prince Georges 
~~ 2S Ey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporete limits, write RURAL end give neeres! town) 
aj os BS +4 write RURAL end giva nearest lown) 
© 38s Cheverly 2 hrs Bistrict Heights 
£ =f ° d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) 4. STREET ADDRESS = 7 Je. 15 RESIDENCE 
an Oe A 
Suds ug Prince Georges General Hospital ___7411 Elmhurst Street ves [] NOK] 
2 ® aa 3. NAME OF First - Middle =< Last 4. DATE Month Dey Yer 
g oat DECEASED OF 
ee: {Type er print John Trifiletti peaTH = Nove, 2 196), 
g yas 5. SEX 6. COLOR OR RACE) 7, MARRIED €] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR] iF UNDER 24 HRS._ 
&§ last birthdey) |"Months| Deys | Hours | Min. 
sage Male White wibowep [} _ivorceD [-] 16 March 1916 | 8  v. | | 
8 8 2 00. USUAL OCCUPATION (Give tind of eae T0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 luring most of working lile, even if retire 
5 es = Blue Print opr. Washington, D, C, U.S.A. 
Lae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
iE A 
4 sae Charles Trifiletti Marie Zangla 
2 ead ie WAS Pee a IN U.S. cite FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
= oi 2 eee te anol Josephine Beebe prt Elmhurst Street 
Dee 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] at ~—TINTERVAL BETWEEN 
pa) & 5 ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED BY, * 
. 332 e IMMEDIATE caver fe) Acute Coronary Thrombosis |2 hrs.h:5m__ 
2 oe £3 | DUE TO 
85525 Conditions, il eny, which »_Arteriosclerotic Heart Disease 
35 (b)_ AE ISLE: Heart -S€asS 3 yrs 
255 5S geve rise to immediote couse a eet “ p ‘ 
“3 gta (0), stating the underlying (- DUETO 
ore couse lest ) ae Se 
a S20 Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS KUTOBSY 
df S Fal ee NUS 
assess 15 Congestive Heart Failure ves (]_No bd 
25% | © [20e. ACCIDENT WAS UNDERLYING ARjucy item 18.) 27s - 
ie ede EL Br cOnmmieutine ¢) cause on 1G [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) 
ei Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz = oz % | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ag <5 6 Hour em. While __ Not While fectory, street, office bldg., atc.) | 
Zs ae < =: isfead 19 at work [] et work [_] | 
Oo o 
BYata 21. I certify that (I) (this hospital) attended the deceased from...... , 1928, to. Fess , IPH, that (1) (we) last 
=293 8 2 Nov eh x 
rt > oe saw the deceased alive On... Se Sen IY rte J Lo, AML the causes eid on the date stated above, 
ofa". 22e. SIGNATURE 2. tae 
Senos ATTENDING MED. STAFF SIGNED 
a Bisel Bie, Mp. | PHYS. _& oirectorR []} PHys. [_] 
ERG ag 22. PHYSICIAN'S 22d, ADDRESS = a —_ 
ery NAME (Typa) 
62528! Dr.W.B. Sheer, M.D, .1200 Marlboro Pike S,.B,.Wash,28,,D.C.... 
ms OER i BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ~_ {Stete) 
ore Bieta rr 11-4-64 Cedar Hill Cemetery Suitland Maryland 


Py] Sn Way srry), ADI ie pe 
VR AIS (4) Chale 430 ose wt Sof 


20M 5-63 


25e, REC'D BY raed REGISTRAR’S SIGNATURE 


oa OV 4 1964 (Menkes Vedge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


st birthday) 
yrs. 


| FEM ALE CA UCAS« wipowen [_] DivorceD [_} 3 May 196 3 / . 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 


dona duting most ol working life, even if retired) 


YSBW/ Pi 


13. FATHER’S NAME 


GRORCIZ FPAMER 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (If ye: er or detesofservice)| 


ree Days | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


VS 


| 14246 CERTIFICATE OF DEATH 18253 
5: iE PEACE OF DEATH 2, USUAL RESIDENCE (Where doceesed fived, Il Institution: sare before ed EE 
hy ‘ STATE PR cou 
ey e Gene e's merneuann | ARV LAD RINCE GECREES _ 
3 es b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If outside corporete PR write RURAL end give neerest lown) 
cm 3 GR RURAL CBRL eres! town) 
238 REEN BELT XGREGN BELT Rats 
2 2 ” d, NAME OF HOSPITAL OR a (il not In hospital, give street eddress) STREET ADDRESS IS RESIDENCE 
a5 
ze2y| 16X Ribee Rorb _ EK Ribee Reap wes[] NO 
Baa 3. NAME OF First ‘Middle al & iste aT Month Dey "Year am 
a2 DECEASED 
ges iio ail KbitH r VAN Peet beara | (Vg 36 Boy 
2 4 = 5. SEX 6. COLOR OR als MARRIED [JQ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HR: 
co) = 
c 
ae 
52 
5 


PENNK. 


14, MOTHER'S MAIDEN NAME 


ECLs REIT Z. 
FRED VAN as Mime SAAR AS HA 


e attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 


18, CAUSE ‘OF DEATH [Enter only one cause par line for (e), (bj, end (c) ] 7 INTERVAL BETWEEN 


ONSET of DEATH 
ra A ernee Lirirrrlioeet | 2g 


Lf / DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

(a), stating the underlying ( DUE TO 
couse lost. = ual to 


z Dy Il, OTHER SIGNIFICANT COND: mpN CONTRIBUTING TO DEATH BUT NOT iy. THE Te 1 DISEASE CONDITION GIVE! 19. WAS AUTOPSY 
Mis, 2) tp esc, PERFORMED: 

= nd 

< Y MAb tha! tf. Sf WEL lf o No SR 

& [20e. ACCIDENT WAS UNDERLYING (] | 2 ESCRIBE HOW INJU Il of item 18.) ra ae 

© | Ge CONTRIBUTING £) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCU! Enter nature i Injury in Past or Pert Il of item 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ms 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town], (County) (Stete) 

s Teac etn. While __ Not While lectory, street, office bldg., etc.) | 

2 cut 9 et work [_] at work [_] I 


1d from. IWyh.Z to. 19.27, that AO} {we) last 
nd that death occurred at 2AM, from the causes and on the date stated above. 


Be. oe, IY, 2b, DATE 


: 5 MD. RHE DIRECTOR oO as. ig Ce a . 20 GCF” 
* NAME (Type) HANS WobAsAK . Mp GE Parkway Rb. GREENBELT, Mp 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 


fe 23d. LOCATION {City, town or county) {Stete) 
BURIAL. \/ 2-9-1964 |FeRT Lincoln CRM _|BLADRASBORG, 


WAY Carbine. leo Ce. pe é, Yil- 25a, REC'D BY 19641 


saw the deceased 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


25b. Nps Dat 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= a 
FOR STATE 1424 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1825 
HEALTH DEPT. 1. ee et tee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgfisston) 
<i 2 a. STATE b. COUNTY 7 
oesck | Prince George MARYLAND Ma Florida Brénce: 
a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Bs i: ry write RURAL and give nearest town) e 2 
3= Ss Cheverly 2 hrs Miami. Pa 
eo ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. poe flat oe 
{=} 
= s ie ___Prince George General Hospital 6020 S.W. Sth St. vesT]_nofel 
NAME OF 
2 rs Sep uisce First Middle Last h 4 parE Month Day Year 
az (ype or print) James F Vaugan DEATH il 19 
ag ed . SEX 6. COLOR OR RAGE |7, MARRIED Bk] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In yeors (FUNDER 1 YEAR|IF UNDER 24 HRS. 
g M W - last birthday) Months | Days | Hours | Min. 
8. wiboweD [7] pivorced{_]| About 1892 (EN | 


24 hours after death. If any delay 


NER: This certificate should be executed wi! 


TO DEPUTY _ : 
please execute the certificate, writi 


Item 18. Give Pa; 
Examiner's Office along with form PM3. Page 5 may be 


e 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


the word “pending” in pent 


to the Chief Medica 


ig 


t, prior to burial, cremation, or removal, and in any event w; 


Page 4 should be forwarded 


tetained for your files. 


TO FUNERAL DIRECTOR: Pag: 
of Health or its designated agen 


director. 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHP! 1 
during most of working life, even If retired) | INDUSTRY pe ee COUNTRY? 
we 4 Des Moines, Iowa 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. ] 17. INFDRMANT - Address 
(Yes, io, or unkown) | (If yes pive war or dates of service). 
unknown unknown G. Taylor, Laurel, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe a 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE i 
ry CAUSE (a) Heart failure 3-hrs- 
7 DUE TO 

Conditions, If any, which (b). * . “ 

gave rise to Immediate ; ad Unt (OWT 

cause (a), stating the DUE TO 

underlying cause last. () 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) |19. i sis 
= Ww. a" 
é ves [7] Nof3} 
=| 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& PRIMARY £) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
=| 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
2 Hour @.m. factory, street, office bidg., etc.) 
a While, — Not White 
= m. 19 et workL_] et work 1] 


21. [certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection |, Inquiry [_%, and In my opinion 


death resulted from: Natural pquses [3q,. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SE UR wp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER 4° ] 
EXAMINER'S 
NAME (Type) hn Kehoe, M,D,_ Riverdale Address (street, clty, town, or county) 
23a, BURIAL, CREMATION,|/230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee ase Bes 
REMOVAL (Specify) 
B 11/28/64 _ lo id 
ECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25. RECISTRAR'S SIGNATURE 


omNOV 27 1968 LOHarteg 


¢ Version serrate 4611 Park Heights ,Balto.Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 182955 


1 


FOR STATE 


om DI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived, If inslitution: Residence before edmission} 
zg Bree ®. STATE b. COUNTY 
reea Prince George . pe || Aa a Pes 
ahs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CHY OR TOWN [il outside corporete liatiss wite RORAL EPR, ae eorcuiGenl ae 
3 es 
3 5 55 write RURAL end_give neerest town) 

2335 Cheverly — DOA aaah ale EE 
35 5 5 WK | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREE axa: a .. EF paacs 
= SS i NA FAI 

cee 
Sze. / / Prince George General Hospital ves (No 
See. ("| Prince ae 639058 agile 2 
22-5 8% '3. NAME OF First DAT Month Dey ‘Yeer=S 
BOS a 3 DECEASED 
see if s 
=iigy Uype oF erat) 92S Oe Roger Verceles | DEATH 11 Ts 19 eee 
gous SEX 6, COLOR OR RACE|7, maRRiED [] NEVER MARRIED [5g | 5+ DATE OF BIRTH a Aerie IFUNDERT YEAR| IF UNDER 24 HR: 
ua Months| Deys Hours Min. 
: BEn M W __|_wioowen [] _bivorceo [7] - #B. Sept. 1963 ar yrs, | 
Say TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY 
oak done during most of working life, oven if retired) 
28a uc We Seine tne! $Ss65 222s Washington . Duce EGA. 
2 ibe Oe, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ogee 
aortas 6 
cenee Citiacd Verceles. m : Mildred Lott =| : —_——_ 
2Z0ERS 15, WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fail 28 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
vest --+-- Se seo eee Ciriaco L. Verceles»Same as #2 (father) _ 
32 2 BS ;) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€)]_ faut. BETWEEN 
2 INSET AND DEATH 
es 255 PART |. DEATH WAS CAUSED BY: * 
BSShE IMMEDIATE CAUSE fo) ss Pulmonary embolus _ = Minutes. 
£502 : DUE TO 
oy ay .d g / 
aye eS 
22638 {b) “ — =—— 
Sion 0 & 
Eee (e), stoting the underlying (| DUETO 
een. oO couse lost 
Ses ts te) 3 
= a ag § F PART Il. “OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "IN PART ie) 19, WAS AUTOPSY 
So ite ts SS PERFORMED? 
2353 5 = ves [J No [] 
algae ts © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert 1! of item 18.) + a 
510 MNOS, & | PRIMARY Cj or CONTRIBUTING [] 
a a ti ©] CAUSE OF DEATH. 
Besa | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (Clly or town) (County) “{Stete) 
a SU Ro 5 FSi Seais While __Not While fectory, street, office bldg., etc.) | 
abe = 2 aon 1" ot work [ ] ot work [| t 
2S ae 5 FE ; ar 
_ fj Bn a 21, 1 certify that | took charge of the remains desea above, held an Autopsy rab Inspection Lk Inquiry Lik and in my opinion 
BERUE death resulted from: ause} nt (a Suicide (a Homicide [Ss Undetermined manner al 
Uv 
M4 ae rd CHIEF MEDICAL EXAMINER [_] 
yo 2S 
A zag Bua p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
bs q a 7 PUT L EXAMINER a 
B 38 2 EXAMINER'S John Kehoe i arleha dela agatha Fg 11-8-64 
2 oz e 8 NAME (Type) | Address (Street, city, town. or ¢ounty) A 
WZonu 320, BURIAL, CREMA '2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) {Stete) 
OS Ghe = REMOVAL (Spei 
Oaxos Burial 11/10/64 Ft. Lincoln _ Colmar Manor, Md. 
Ls ad 23, FUNERAL DIRECRQY ae te "ADDRESS: 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 Francis ¢ Gasch's Sons_ _ Hyattsville, M 964. khakis Vuidge. 


é y 


the funer: 


Pages 1 ai 


filled in by 


jon papers. 
vent, within 72 hours after d 


ied by the attending physician and completely 
lease remove carb 


transit permit. Then 


buri 
of Health prior to burial, cremation, or removal, and | 


age 3 should be detached for use as the 


pi 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


; \> 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, [ARYLAND 


14269 CERTIFICATE OF DEATH i ZuU 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a STATE b. COUNTY 
Prince George's MARYLAND | __Maryland —__- ___, prince Geargels 
b. CITY OR TOWN (if outside Sep arer limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glye trearest town) 
write RURAL and give nearest town, 
i X Suitiand 


ehheverly seeete = 1) Be 
d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. pagar se 


Prince George's General Hospital / 4404 Porter Avenue ves] no 
3. NAME DF First Middle Last da DATE Month Day Year 
DECEASED F 
(Type or print) Mary Vesselle DEATH November 15 19 64 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
7, MARRIED {23} NEVER MARRIED [] fast Siethday) | onthe tebe | Hoare | Hie 
I Female Colored wipoweD [_] DIVORCED {_} 6/11/37 yrs. 


TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


@. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
luring most of ife, even If retired) INDUSTRY 


13. 


FATHER’S NAME 


4, 


. 
Teffeeson SUM s Tene ae 
15. WAS SED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or pnkown) | (If yesylre war or dates of service) 
me Layne Same ws & D 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ae au ay 
PART |. DEATH WAS CAUSED BY: 
te IMMEDIATE Cause @ Acute Pulmonary Edema sa 
6543 DUE TO q . 
Conditions, If any, which 0) Septicemia 
gave rise to Immediate 


cause (a), stating the DUE TO ; 
underlying cause last. (Interrupted Gestation 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


one MAIDEN NAME 


19. WAS AUTOPSY 
PERFDRMED? 


Yes] No [7] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAE EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 


factory, street, office bidg., etc.’ 
While Not While - 
at work] at work L] 


Pale) certify that (I) (this hospital) attended the deceased from__l1/15 ___, 19 64, tp___11/15 _, 19 64, that (1) (we) last 
saw the deceased alive on____11/15 19 64, and that death occurred ate -g-4-M, from the causes and on the date stated above. 
2a. SIGNATURE . " 22). DATE SIGNED 


Ps, 
Cite M.D. PRYS NS Ba Binector [1 pHYS. ol 11/17/64 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (2) Dn, "Ti11 Bergemann 53 _A Crescent Rd, #108, Greenbelt, Md. 


23a, peste TE 23b. DATE THERES zt NAME OF We oe OR CREMATORY | 23d. LOCATION Het’ or By VE. 


AL (Spec! Oo ¥ Ai y Col ba C0. 
. AKEC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NOV.23 gp ger Sy pla 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


24., FUNERAL DIRECTOR ADDRESS, 


MARYLAND STATE -DEPARIMENT OF REALIN bal 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14258 CERTIFICATE OF DEATH z | $957 


LW Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befpre admission) 
Ge a. STATE b, COUNTY e 
Spec € OC5E5 MARYLAND Bra AY [eaidd. V2 ef 
b. CITY OR TOWN [if outside S55 limits, ¢. LENGTH OF STAY IN $b ¢. CITY OR TOWN (If outside corporete limits, “write RURAL end give nearest town) 


write RURAL and give nearest town) 


Liver SALE dag |X \ Meath fe 5 oe AD: 
; d. NAME OF HOSPITAL OR JMSTITUTION {if not In hospital, a street | address) » d. STREET ADDRESS e Ape ie 5 
ILE Bie ar rag MesPilA [cos Hos e le Mab hd vis [] No ET. 


3. NAME OF 4 one “Month 


Middle 4 tar = 
DECEASED 
{Type or print} es) val / VE BF «i Alias BE TH La /o 19 
6. COLOR OR RACE! 7. MARRIED ee naan (a DATE a a GE gas yeors IF UNDER § YEAR| IF UNDER 24 HRS. 
Qa) Ne novel Days | Hours Min. 


S. SEX 
eg wiboweb [_] pivorcéd [] 


Vora 


SF evs nt, within 72 hours after death. 


10a. USUAL OCCUPATION. {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY fli. R HPLACE (County & Stete, or forfign country) 12. CITIZEN OF WHAT COUNTRY? 
done during Wou of a op ‘even if retired) 
Wousews own home is a ag anaes 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
2 % Abate Lone 
L ' 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


no none sadyal Lote. Os: 
AS DERM [enter only one caure ngr linelfor (eh WC), ord fe) _# fe 7 LOA Le Bas 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO. 


16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 


that the death certificate be executed within 24 hours after 


’ INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then pled 
|, cremation, or removal, and jn 


Conditions, if any, which 
couse 
the underlying 


z PART Il, OTHER SIGNIFICANT CONDIYAQKS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
ee 

s ee ois 
© ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G HIF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ {Stete) 
ey Hour e.m, While Not While factory, street, office bldg., at | 

= 19 ‘at work at work 


° to. 


STAFF 
PHYS. DIRECTOR (7 prvs. 


2d. ADDRESS C 


230. ee CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CEMATRAY 
REMOVAL . (Spacify) . . 
MRE ST Nov 13, 1964| Spring Hill Cemetery 
24 ER. DIREC 'S SIGNATURE 2 ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pi™Gaseh's Sons Hyattsville, Md. 


oe NOV13 1964 Corky ectg 


7 PHYSICIAN'S 
NAME {Type} 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (fh 
20M $-63) 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 14253 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


HEALTH DEPT. 


1. PLACE OF DEATH 
®. COUNTY 


@, STATE b, COUNTY 


MARYLAND 


MEDICAL EXAMINER'S awe CATE OF DEATH ‘ : 
ee 2. usu: staat (Where deceased lived, If nan RORY 


¢, LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate re iy 
write RURAL and give neeres! town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


hever oy - ie a Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS. 


@. IS RESIDENCE 
rs ON A FARM? 
; YES NO 

= ie “Wanton > 2S #2. Middle ph 09. Chever! y ~Ave— Day Year y 

3 ee a) OF 

s bie " in Wallace _—— Weaver bcd 19 

a 5. SEX 6, COLOR OR RACE| 7. aRRIED [>] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|” IF UNDER 24 HRS. 

os kl oO Auge, 189) les binhdey) [Months] Dey: |~ Hours] Min. — 

FH y W wipowed [_] —_—bIVoRCED [“] yr. | | 

£ 10a. USUAL OCCUPATION {Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign aaa 12, CITIZEN OF WHAT COUNTRY? 

“ done during most of working fi yelecee Z 

My et. Chie Petty icer U.S. Navy Virginia U.S.A. 


14. MOTHER'S MAIDEN NAME 


MaryEtta McCutcheon 


13. FATHER'S NAME 
William S. Weaver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


3 oe te c Wy nes us SOCIAL SECURITY NO. 
2s, no, or unkown) | (Ifyes give worordates ce) 
oa AAT TT 


es none 
| 18. CAUSE OF DEATH [Enler only one couse per line fer (e), (bj, end (e).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


17, INFORMANT “Address 


ransit permit. File pages land 2 with the State Board g 


— Carcinoma-of_oesophagus 


Cecilia C. Weaver Same as #2 Wife 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 ke 


/ xX DUE TO 
Conditions, if eny, which ()___ = 
gave riso to immediate cause 
DUE TO 


(e), steting the underlying 


cause last, to 


Zz 
2 
O s 
& 1200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Per Il of item 18.) a 
& PRIMARY () or CONTRIBUTING (J 
© | CAUSE OF DEATH. 
% [2oe. TIME OF INJURY Month, Doy, Yeor | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 
a Hatin: vain: While Not While factory, street, office bldg., etc.) | 
2 ? 19 jat work [_] at work ! 


BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


Yes C1 no Ge 


(County) (State) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5c]. 


fel Accident Homicide [_]. 


CHIEF MEDICAL EXAMINER oO 


Suicide 


death resulted from: Natural cay 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Off 


ld 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Inquiry Lad: 


Undetermined manner oO 


and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 SIGNATURE sa M.D. 
bal r s DEPUTY MEDICAL EXAMINER 
He EXAMINER'S fohn Kehoe, M.D. Riverdale kl 11-15-64 
e ® NAME (Type) =i w ~ Address (Street, city, town, or county) ; ey cz 
hs g BURIAL, CREMATIO! DATE JHBREOF 22c. NAME OF CEMETERY OR €Rtvheo@RY 22d. LOCATION (Clty, town, or country) {Stete) 
EMOVAL if : 
a urial 1/17/64 Ft. Lincoln Colmar Manor, Md. 
r ‘ aa, FUNERAL DIRECTOR -; <> ADDRESS: | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME a Pe cet 
SRS Tee Francis Gasch's Sons Hyattsville, Md. _ oa OV 19 19 14 4 £3 r. 


es 1 and 2 


ithin 72 hours afte} 


ficate be executed within hours after death. 
agbon papers. Pag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
ransit permit. Then please re 


cremation, or removal, and in a 


4200 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
D wit) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, salina <3: 0 ha 
1 : Ogad 


CERTIFICATE OF DEATH 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY 
a. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY DR TDWN (If outside corporate limits, 


liary land» Prince Gorges asttamy 
¢. LENGTH OF STAY IN 1b || c. CITY DR“TOWN (if dutside corporate limits, write RURAL end give nearest town, 
write RURAL and glva nearest town) 3 me =) ) 


Chever4.: 3 days dorapigrive, a. 
d. NAME OF Hi “UE OR INSTITUTION Gf not In hospital, give street address) || d. STREEP ADDRESS a. TS RESIDENCE 
Prince “eorges Veneral Hospital 6,01 Gallatin Ste, vest] nol 


3. NAME DE First Middie Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Hareld W. WEGNE R DEATH 11- 22 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | & DATE DF BIRTH 8. AGE (In years [IFUNDER 1 YEAR]IFUNDER24 HRS. 
3 : last birthday) [Months | Days | Hours | Min. 
Male White | wioowe[] __vivorceofj| 20/17/1900 isl 


1Da. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even ff retired) 


Retired G. P.O. 
13. FATHER'S NAME 


Albert Wegner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes 577-24-0862 
18, CAUSE DF DEATH [Enter only one causpeper Ilpe 


PART |. DEATH WAS CAUSED BY: da_ 
IMMEDIATE CAUSE (a, 


vA J ) DUE TO 
Conditions, If any, which 


gave rise to Immediata 
cause (a), stating the 
underlying cause last. tc) 


‘IL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 


1Db. KIND OF BUSINESS OR 
INDUSTRY NEVI, 


Illinois 
14. MOTHER'S MAIDEN NAME 


Nora Schaffer 
17, INFORMANT 


U.S. Goverment 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


keh Hed, Orel Fe 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. EEN nie 
= ree er ime 

S yes [} NO 

= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

&] OR Se ee OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE DF eC 2Df. (City or town) (County) (Stata) 
3 Hour a.m, While — Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


21. | certify that (1) (this hospital) attended the deceasg¢ fro that (1) (we) fast 
19) and that death occurred a? ® from the causes and pn the date stated above. 


eg DATE SIGNED 
MED. STAFF 
pirector C] prys. [) 


ATTENDING 
PHYS. 


'S 22d. ESS 
NAME (Type) 


WL. PP LUE | 


23a. BURIAL, CREMATION,| 2. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 


id. LOCATIDN (City, town or county) (Stata) 


Colmar Manos, Md. 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


pate NOV 27 1964 (herp bog 


BUY SPEC | 17/25/64 Ft. Lincoln 


Buel Sona Meth, Ml 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lifa, even if retired) 
Laborer 
13. FATHER’S NAME 


Derry White r. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


+ 14253 CERTIFICATE OF DEATH 15244) 

6 — 

3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If institution: Residence before e ssion) 
oe a COUR a, STATE b. COUNTY ei 
205 Prince Georges ERD ZLAND DG, eee ee +> 

> ao b. CITY OR TOWN (if outside corporate limits, c. LENGTH O§ STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest! town) 
aoe write RURAL end give nearest town) ar, mos., 

38s nn_Dale (our daya Washington | 

= io w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streef eddress) d. STREET ADDRESS | e. 1S RESIDENCE 
sa FA ON A FARM? 
Briss lenn Dale Hospital| 7 ra ves [] NO fy] 
2aa NAME OF First Middie Month Day Yer 
2 a a nate cat 

ee (Type or print) Oscar rite 1 

AS 3. SK ]6. COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
58 < Sis oaS seca lest birthdey) eer Deys ‘Hours Min, 
5 25 Male Negro kk] Ci! 6/30/05 ps Se 

w 


VM, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


V4 Chinguetin, N.C. = . 


Marganna Kelly 2 2 
16. SOCIAL SECURITY NO. » wgongne ay Hospital 7S ie A W. 


Unknown Mrs, Pearl Jones, 754 Rock Creek Chur 


0 Read 
‘18. CAUSE OF DEATH [Enter only one cause por line for (@), a5 end (el Massive ence lomalacia, acute rch BETWEEN 
PART |. DEATH WAS CAUSED BY: pha. ’ ONSET AND DEATH 


IMMEDIATE CAUSE (e)_and chronic, primarily of the right hemisphere | x 

DUE TO. 

Conditions, if any, which (b) 
gova rise to immadiete ceuse pune 
aoe, eet , generalized arteriosclerosis 


PART Il, OTHER SIGNIFICANT eoroiiens CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Sa GIVEN IN PART Ie) | 19. WAS AUTOPSY 
rginoma(s uamous cell) of the ents with tocal tastase tensiv 
arovas r diseases cfronre efonephritis; monary Pav eVOsTss 8 ves KJ No f) 
“3 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY faa (Entar nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


cerebral arteriosclerosis 


‘2Dd. INJURY OCCURRED 


While __Not While 
jet work [_] at work 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) 


Ww 


be , that (I) (we) last 
* M, from the causes and on the sie stated above, 
22b. DATE 
a ae 5 Se ee wy Ri eee 
Gis 22d. ADPRESSGJenn Dale Hospital 
eS a ae Glenn--Dale,-Maryland-........ 


23. aan REMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burd a =18=6% 


INERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fe. 4 2 LA, 
2 Bae see / SATE NOV 18 = Gla, 0) 
a2 Se 


saw the deceased alive on... 
220. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


t 


0 


‘CTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


= 


hin 24 hours after 
in by the funeral 


y event, within 72 hours after death. 


nd inary 
a, 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician, 


AITENDING PHYSICIAN: 


TO FUNERAL S 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14254 CERTIFICATE OF DEATH 18244 


1. PLACE OF DEATH “<4 = 2. USUAL RESIDENCE (Where deceesed lived, lf instilution: Residence before edmission) 
» COUNTY Po: e. STATE b. COUNTY 
{ eo Ce eorses MARYLAND Ma. 


eo yp ye 5 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata limits, Write RURAL and give néerest own) 
write RURAL end give df 
tee 2 eA Moe eitan. sa 
d. NAME OF HOSPITAL GR INSTITUTION Jf nol in hospitel, give street eddress) d. STREET ADDRESS t «1S RESIDENCE 
/ 4 ON A Fal 
Prince Georges General 653|—Tyexler Court _|wsfi nol 
Ex baat Ku First Middle lost 4. DATE = Month Dey Yors. © 
# OF 

{Type oF prin) Gye, CE eure pt sal ltams 5; DEATH N/oy. s/h 196 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [9]. NEVER MARRIED [_] ina en) ee 


etal Days | Hours | Min, 


Ja 2 ee w hite| wow] ovorceof]) July Y / 9OF SS ys. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. adarxte (County & Steie, or foreign country) 
done during mos! of working life, even if retired) 

Efe eit Nason D.C, Government Washington, D.C, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Rufus Williams | Kate H. Stevens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7c ; ¢ 
{¥es, no, or unkown) | (Ifyesgivawerordates of service) 578 20 6sh2 fi re S51 Tp aT wi 
no “+ SORT SISE say te EF Welltams barwhaew, Md 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).]. z 3 Tad TT INTERVAL BETWEEN 
ONSET AND_DEATH 


CITIZEN OF WHAT COUNTRY? 


U.S.A, 


PART t. DEATH WAS CAUSED BY: 4 SS 
IMMEDIATE CAUSE (a) Caorenan 4 Thr ewb oss J16 Wr tint fae 
fe / DUE TO 
Conditions, if eny, which ti Gueembalized Arterie seleres is ee Years 


geve rise to immediete ceuse 
{a}, stating the undertying ( OVE TO 
cause lest, te) 


9. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} WAS AUTORS 
———— Ri Di 
g ’ 
3 Diabetes Mellitus _ Latte Sn ves F]_vo 
= |200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of iter 16.) 
2 ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (te ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) {County} Gteie) 
5 iibuls Wii: SO NSE Kile factory, street, office bldg., ale.) | 
= pin: 9 lat work [_] at work ! 
21. 1 certify that (I) (this hospital) attended the deceased from... cece WEE to. MEM LE, 196K, that (1) (we) last 
saw the deceased alive on...!N3. Moo Tccsen.19-44..., and that death occurred atfl 12M, from the causes and on the date staled above. 
22e. SIGNATURE “ 7, = 22b. DATE 
ATTENDING MED. STAFF SIGNED 
AD cmt | mo. | PHYS. pinecror (] pHys. (] Mov fh tIe4. 
22c. PHYSICIAN'S: — < «| 22d. ADDRESS : a! ¢ pe 
AME (7 
Name (ee) WH. Clements _ 6001 35th St. West Hyattsville,Md. 


2c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL Speci) 


uria 11/19/6h, 


' | 24 FUNERAL DIRECTOR'S SIGNATURE RE: 
The 8.H. Hines Company 220T ith St ipa 


Glenwood Cemetery Washington, D,C, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ben NOVI 1964 L0Cerilig Joey 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


and in any event, within 72 hours after. 


physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 3 . 


en 


onal 


transit permit. 
cremation, or 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


<4 


Co 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oS CERTIFICATE OF DEATH 18940 


faved ve DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjstion) 


STATE b. COUNTY 
HW cota e AS wanviann || G27 2 hues Hampsh ite five Ne. pC. 
b. CITY OR TOWN (if outside corpdrate limits, 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write Swe and ro bios town) 
Hyare nt Deere et otf Cres bia 
d. NAME OF ADSFTTAL we inst IN (if sige in peceeag rants oh d, STREET ADDRESS 6. (peal Gs 
On 
Yypttsv, Me Kise 9 612 b: Hann - hve. WE yes} nof4— 
3. NAME a Her Middle Last | 4, DATE Month Day Year 


DECEASED ‘ OF 

(ype or print) Thomas Soseeh Willinms DEATH Nou. 15 we 
5, SEX 6. COLOR OR RACE | 7, wanRiED [R-NEVER MARRIED] 8. A (in yore] IE ONDER 1 YEARF UNDER 24 HRS 

MAIE | LUATFE| wivoweol] _ oworceol] rh dl yrs. | ° hae 

10a. USUAL OCCUPATION fae Kind of workdone| 10b. ae OF pues OR ir féreign coyntry) | 12. CITIZEN OF WHAT 
during ot Of working life, even If er INDUSTR WA COUNTRY? 

Retired — euaAae PL. 
1S. FATHERS NAME « 


1 


8. DATE OF BIRTH 


GH 26/405 | 


15. DECEASED EVER INU.S. ARM IRCES? OCIAL SECURITY NO. N a \ddrggs, 
(ves, fo, or unkown) Mf eax gic warerdefec ascii) mvt avy B: Wi Wha es 6 \ oi 
wi Pes, WASH 9. 
18. CAUSE OF H I 5 INTERVAL BETWEEN 
DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE ‘o_Py\menocy sd trac 3 -dos 
4 DUE TO 
Conditions, if any, which ay Cy As ee Nee Sus 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause tast. (©) Askemofalanens Weant Di<0I c 


Hour a.m. factory, street, office bidg., etc.) 


B | PART ii, oTHERTSIGNIFIOANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. WAS AUTOPSY 
2 PONTHIBUTENG LO DESH 

s Conan Gf Fe _ presrek< doe  mallitos cya YES 7 NO Bxt 
= | 20s, ACOIDENT was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Ii of item 18.) 

E | OR CONTRIBUTING [) CAUSE OF DEATH 

#3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20F. (Clty or town) County) Gate) 
= 

= 


While Not While 
19 at work{_] at work | 


21. | certify that @ (this hospital) attended the deceased from__%=2o _, 1964, to__W=3S 1964 that () ame last 


saw the deceased alive on__%-12. _19. C+, and that death occurred at_5°AM, from the causes and on the date stated above, 
22a, SIGNATURE 225. DATE SIGNED 


MED. STAFF 
hk: an sic= my wp. PHYS“ )_Binector Kl PHYS. ol We 5-4 
22d. ADDRESS 


1Jo\ Carrell Ave “Tokerna Park god 


OR CREMATORY F county) te) 


23d. LOCATIONAcity, tow 
Waksdols 
25: 


22c. PHYSICIAN'S 


NAME (Type) Roy HK: SAND ST Soh wd 


23a. BURIAL, CRENA 
OVAL U peg | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


by the funeral 


in 
Pages 1 and 2 


papers. 


Then please remetve-earbon p 
cremation, or removal, and in af within 72 hours after dea 


transit permit. 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, puakane bo) ee 
: md 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE KA b. COUNTY 
ti ' . 
Prince George's MARYLAND 


rhs. Ve Da 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 28 days _|X_Washington, D.C. 
&. NAME OF HOSPITAL OR INSTITUTION (F not It hospital, give street address) || d. STREET ADDRESS ~~" Fatymont Heights | © S\RIDaNte 


Prince George's General Hospital 5 S04 Sherriff Rd, .N.E, vesL} noL} 
3. NAME OF First Middle Tast & DATE Month Day ‘Year 
(Type or print) M, Katherine Wilson DEATH November 20 19 64 
5. SEX 6. COLOR OR RACE 


8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [7] NEVER MARRIED [_} ing fn pears aRaaehe coeea| ours | oes 
Female Colored wipoweD [5] DIVORCED [_} 7/16/90 srs, 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACI 12. CITIZEN OF WHAT 
INDUSTRY ly OUNTRY? y 


during most,of working life, even If retired) CINDYSTRY 4 
; "A Tee és [i4 


ATHER’S NAME 


Las sah ba Me, 
AS DECEAS EDEVER IN U.S. 


ARMED FORGES? 


U 16. SOCIAL SECURITY NO. 
(If yes give war or dateyof service) 


TS. 
(Yes, no, or unkown: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)s (cy : & 

PART |. DEATH WAS CAUSED BY: (Hu p } 

an "IMMEDIATE CAUSE (a) /h = Orrfral CX, 
23/*X DUE TO 

Conditions, If any, which (). 

gave rise to Immediate 


cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. yee ues 
= eg ee 

s yves[} no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

i £ While Not While 

= p.m. 19 at work int at work Oo 


21. I certify that (I) (this hospital) attended the deceased from____10/23 , 164 , to__11/20 _, 19__64 that (I) (we) last 


saw the deceased, alive on__11/20 __16% __, and that death occurred ate ae from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


A.M, | 
ATTENDING MED. STAEF 
mo. PHYS. {| _birector [1] puys. {tl Nov, 20, 1964 


Pc. PHYSICIAN . vA 22d. ADDRESS 
yw) Charles D. Connor, M.D. 5813 Landover Rd,, Cheverly, Md. 
a. 2 BURIAL OREMATION, 23. By Le 23c. NAME OF ap) Y oe ty j 23d, LOCATION (City, 9 or county) (State) 
pec Y/- Ag y 4 fj aol) . 4 yy, 
q Viz Vildia ss fest oh AL tery. &.) Lal 
24. FUNERAL DIRECTOR i ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'Y SIGNATURE 


Ad Waahaotepded rds 4985 Deane Coo NOV 25 164 07 Lrbag Yoaase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘it 
. 5 ie { 

FOR" STATE © 14257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18563 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CD é @. STATE f b, COUNTY 

Sey sh: Prince George MARYLAND Md. Prince George 
“3 Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=> e 3 write RURAL and give nearest town) 
e 8. Cheverl 1 hr, x Landover (rural) 
© 8 es d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
2 
2 Pee ny Prince George General Hospital / Box 471 ves Gd not] 
an” ‘|| 13. NAME OF First midele Lest 4, DATE Month Dey Year 
Pr qa. DECEASED ee a : oF 
z 3] __ ype or print Lillie Mag" Windsor | DEATH 11-25 19 6h, 
Ee, || 5. SEX 6. COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED [-] | & DATE OF BIRTH 1897 9. AGE fin years Fa ues (eas ene 
= F W wiDoweED [-] pivorceo{]|23 Jan., +6 63 vs. | | 
= Bs 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
= 5 { 
= s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 t= Tenent Maryland U. Se Ac 
5S 8s 4. MOTHER'S MAIDEN NAME 
La eo 
a= James Henry Hutchison Mary Agnes Windsdr 
3 2 
= £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Fee 
o = (Yes, no, or unkown) | {Ifyes pive war or dates of service) Z 
2 2s No as 218-3.-6793| Ernest Augusta Windsor-Same as Item 
3 
= Sf 5s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee af ONSET AND DEATH 
ee ae PART 1. DEATH WAS CAUSED BY: 5 
Saome © , IMMEDIATE CAUSE ()_________ Heart failure 
825 S5 28 DUE TD 
e235 s8 Conditions, If eny, which os 7. . : 8 urs 
omesz2 5 eve rise to Immediate 
a * = a5 baie (a), stating ithe BUE TO 
ese ca underlying cause last. {c). ease 
% £o Dae O & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2) [19 WAS AUTDPSY 
sae Ze 3 ves[7] NO fe 
= po ets % "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Ss. 5 | PRIMARY C} or CONTRIBUTING 1) 
te =] Je 
2235 85 2 
= cE 5 = 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY Home, ferm, 20f. (City or town) (County) (State) 
EBS ome B Hour a.m. while Not While factory, street, officebidg., etc.) 
$22 eo = .m. 19 at workL} at work CL) 
Ss 2 . “ . . 5 
Stu £5 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fac], Inquiry [5g, snd In my opinion 
838265 
5 S22e death resulted from: _ NatuyATeauses fe], Apcident [], Suicide [_], Homicide [_], Undetermined manner [_] 
@:: are CHIEF MEDICAL EXAMINER [_] 
mlesee Od os mop, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=se5i5 DEPUTY MEDICAL EXAMINER [5d] 
5-2 J 11-26-6 
5 ie 53 ss a NAME (Type) ohn Kehoe Address (Street, city, town, or county) . 
22 — 
ng 3s S52 73a. BURIAL CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= ec! 
eestos ByHiat “ 1/28/6h, Epiphany Cemeten Forestville Mde 


VR A15ME 
3500 4-64 


247 FUNERAL JARECT ADDRE 25a. REC'D BY REGISTRAR ea REGISTRAR'S SIGNATURE 
tthd E, a " th, b At ore DEC 9 1 64 Boke) ie 


Pi 


Pie 
FOR STATE 
HEALTH D 


ith the State Departmep 


it permit. File pages 1 and 2 wi 
nd in an' i 


cremation, or removal, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ffice along with form PM3. Page 5 may be 


in 24 hours after death. If any soos. , 


"in penci 
Examiner's 0} 
sit 


i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


This certificate should be executed wi 
iting the word “pendin| 
he Chief Medica! 


d agent, prior to burial, 


e 4 should be forwarded to tl 


ecute the certificate, writing tl 
retained for your files. 


Page 
of Health or its designate 


please ex 
director. 


TO DEPUTY . 


VR AISME 
3500 4-64 


a ‘MARYLAND STATE DEPARTMENT OF HEALTH 
1 4254" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ce, 


__ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15244 _ 


1 SeRttRE caee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


sink Prince George MARYLAND Md. Prince George 
. CITY OR TOWN (if outside corporate limits, » LENGTH OF b : q 
TAR ue ae pletony AE z Cc. STAY IN 1 c. CITY OR TOWN (If outside corporate limits, write R' give nearest town) 


Cheverly DOA x Brandywine 
& NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR’ 6. 1S RESIDENCE 


Z : t 
Prince George General Hospital Bex 221 yes] nofs 
3. NAME OF First Middle Tast 4 DATE Month Oey ‘Year 
(Type or print) Ida Rebecca Wi seman DEATH 19 
5. SEX G. COLOR OR RACE | 7, MARRIED [5} NEVER MARRIED [-] | ® OATE OF BIRTH 3. AGE Tage TF UNDERTYERR HFUNOER ARIAS. 
; ay) | Months | Min. 
F W wiooweo [-] pivorceo[]| 5 Nov., 1926 ora kia Pa 


‘Qa. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
Ing most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


MEDICAL CERTIFICATION 


eautician own business Washington D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur R. Tetlow Emma Adair 
15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) = >) 5, 
po 578 26 7941 Wm P, Wiseman Brandywine, Md. 
18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS 4 4 
TAMCRIATE GAUSE Ca). Hemorrhage and shock | Mi nutes 
DUE TO Multiple fractures of skull and facial bones 


Conditions, If any, which 


gave rise to Immediate iS) and Multiple Leg fractures 


cause (a), stating the DUE TO 
underlying cause last. (ce). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART l(a) |19. WAS AUTOPSY 


ves [7] NO Ld 


20a. EXTERNAL CAUSE WAS 
PRIMARY Cer CONTRIBUTING ( 
CAUSE OF DEATH. 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


Driver of car involved in head on collisi 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While rset While 2 factory, street, office bidg., etc.) 


6235 BR 11-10-6he [atte 8st a 81 nr 
21. I certify that | took charge of the remains described above, held an Autopsy (J, _ Inspection [3], Inquiry Lat and in my opinion 
death resulted from: ident [XJ], Suicide [_], Homlctde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE 

SIGNATURE. M.D. ASSISTANT MEDICAL EXAMINER el 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 

EXAMINER'S id 11-10-64 

NAME (Type) ddress (Street, city, town, or county) 


23a, BURIAL, CREMA\ 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


BulF¥OvdE Grect”|Nov 14, 1964/Ft Lincoln Cemetery Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS. 


F, Ga sch's Sons Hyattsville, Md. 


25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
DATE| A PCliny$e, : dye 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 


IWDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ae CERTIFICATE OF DEATH {$945 

i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insiitutlon: Residence before edmission) 

See oO Oe a e, STATE b. COUNTY 

2c Prince George County, Riverdale aryianp || Maryland ‘Prince George — 

2 es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ea a ‘OR TOWN (lf outside corporate limits, RURAL end give neerest town) 

c- 8 write RURAL end give neerest town) 

285 Riverdale 34 Days ‘ Hyattsville 

ei & * d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) » 4. STREET ADDRESS ®. 1S RESIDENCE 

Bes ON A FA 

= 48 | Bugene Leland Memorial Hospital |l5013 Eamonston Rd. __| vs 1) no 

x aa 3. NAME OF = First Middle Last ae) 43 eee Month Dey “‘Yeer 

ag. DECEASED : a 

ges {Type or print) Charles Titehal: Wolz DERTE ll- 16 pai? 64, 

2 33 5. SEX 6. COLOR OR RACE|7, MARRIED §K] NEVER MARRIED [-] | 8- DATE OF BIRTH % Reutnirn [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 1 birthdey) |"Months| Deys | Hours | ? 

3 Male White wivowe [[] _oivereeo [] | 8/15/1892 ee *| i eae | 

s 

ES 

-3 


21. | certify tha& (I) (this hospital) attended the deceased from. 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe 
3 
Se ; 
a5 84 _Govit. Retired _ Tool Maker Virginia 3 | U.S.A. 
2 3% 7 V3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 7 
£49 f)) 
‘'28\"|/ Wolz, George M. Bishop, Carolina = ¢ 
= ad te WAS ae che Te IN U.S. ina [ay ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
i fes, no, or unkown] ‘yesgive wer or dete: i 
278 fie somes" 5793854274 Florence M Wolz Hyattsville, Md. 
Tes - —= = 
BRES 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
oa & 6 ONSET AND DEATH 
ao PART |. DEATH WAS CAUSED BY; J /, 
= 2s ¢ IMMEDIATE CAUSE (e) - Acute au idee Det FF stery. . ms 
2 Ba DUE TO 
s $3 g Conditions, if eny, which wo Prumtnn | a 
& os a geve rise to immediate couse 
%32R (©), steting the underlying DUETO | 
peice couse lest, =r (e) ules Chnyphy Stn 
ga “= a = " = _ 
“oo = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
8 
= . = 4 2 TA : PERFORMED? 
Sas z= Mm, sve Hrant Ferlore rombs phi by is YES a no [] 
S59 | © | 200. ACCIDENT He ee LYING injury i item 18 , 2. 
Se Es OP CONTRIBUTING L] CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
aad  [ (IF EITHER, NOTIFY MEDIC. RA MINER 
@ — a — 
= $x < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
225 lS 
rfl 5 Hour seine While Not While fectory, street, office bldg., etc.) ! 
aoe = ia 19 jet work [| ot work [_] 
O8e 
le =) 
UZo 
3s 
te 
og 
dh 
iz a a 
Bie 
o= 
£ 
ood 
Lal 


saw the deceased alive on.........4, ce 19.8.2, and that death occurred at £M, from the causes and on the date stated above, 
22a. SIGNATURE ae Ris, — 276. DATE 
Q if >A A. ee M2, Mp, | PHYS. imaf pirector [_] PHYS. [_] HYG: = 
22c. PHYSICIAN'S 22d. ADDRESS 7 == 
NAME (Type) /°; Hf, SANDSTRoM Corrs if Aux Tak mo Fank 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
BUY TAY Srecity) Nov 19, 196 Rock Creek Later i Washington D C 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS |. REC'D BY To" v4 ep Aae SIGNATURE 
VR AIS (4) F, Gasch's Sons Hyattsville, Md. DATE ~ NOV ase ey Me me 
20M S-63 


res that the death certificate be executed within 24 hours after death. 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


az ef 11260 CERTIFICATE OF DEATH Ld266 ” 
v2 5 cy AL Pa sda 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 ‘! . b. 
7 PRINCE GEORGE'S waevano ||” MARYLAND PRINCE GEORGE'S 
yet ce, b. SE a toll Suter SporP Tae, Ilmits, c. LENGTH DF STAY IN 1b || 'c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
." 3 ANDREWS AIR FORCE BASE 50 MIN »~ UPPER MARLBORO 
3 g = . d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS a Ln ad 
S Be ‘ USAF HOSPITAL ANDREWS U 1691 West Phalia Rd ves() no Lt 
sss . NAME DF First Middte Lest 4. DATE Month Day Year 
DECEASED 
28 (Type or print) CARLOS YOUNG beath NOVEMBER 25 1964 
© ES i 5. SEX 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED FX] | & DATE OF BIRTH SAGE (in yours ae aaa Mata at 
Es MALE CAUCASIAN | wivoweo [4 vivorceo(]| 1 SEP 64 ee ae | 25 ‘ : 
“ec. 10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
oz during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Ss NA NA MARYLAND 
se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= r=] CLARENCE E YOUNG LILLIAN A TURNER 
= £ 15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
=s6 (Yes, no, or unkown) | (If yes give war or dates of service) 
E 8 NA NA MOTHER SAME AS # 2 
=e 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] eo pen 
2a 
gs 


PART |. DEATH MEDIATE CAUSE (a) DEHYDRATION,> GENERALIZED, SEVERE _ 


DUE TO 
Conditions, If any, which y__ GASTROENTERITIS 12 HOURS 


gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (e) 

FS PART Il. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASECDNDITION GIVEN INPART 1(a) |19. le 
5\5 <1 eer 
A218 PULMONARY _CONGES TION ves [X]_ no [] 

& | 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

= Hour a.m. While —— Not White factory, street, office bidg., etc.) 

g 

= m 19 at work{_]_at work 


oY. 1994 4p , that & (we) last 
Wf. 


pecurred at44:50AM, from the causes and pn the date stated abpve. 


22b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHys. LQ _birector {] Puys. [) 


25 Nov 64 
22d. ADDRESS 
CARL DUBOVY GAPT US IC USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 
23a, BURIAL, rise | 23b. DATE THEREOF 


Ey Ae iSpeclty) [J oe a DR CREMATDRY 23d. LDCATIDN (City, town or county) J (State) 
pect ‘ payed 3 
! 12-1-6F di 14 6 cade VOU 
RECH R 


24. FUNERAL DIRECTDR ‘ADDR Ss 25a. BY REGISTRAR | 25b. EGISTRAR’S SIGNATURE 
Z / e abe cL 
wf bane Ohe [ ene Dy hr lowe DEC 2 1954 /Aorrbag ecegen 


21. 1 certify that @ (this hospital) attended the deceased from 


saw the deceased ajip on__25 Nov _19 64 _ and that 
Qa. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


\ 


MAARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


& 4 

; 4261 CERTIFICATE OF DEATH 18247 

5 1. PEACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidence bafora admission) 
= ig “ a. STA’ b. COUNTY 

2s¢ (LS Ge €O Gu nly 72 ¢ ee ol. Prine C ep 

Ba 3 BECIY OR ‘Owe iors pigs irs ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest soa 

eS an by 

38s Biv ole he “pi - BA Gee $ x Md. Ca ict/ _, G7? Muss 

= 2 y d. NAME OF HOSPITAL pag {if not In hospital, giva straat addre: d. STREET ADDRESS toa a 1S RESIDENCE 

eas 

Fg2yb| Eu gere fe pent | #AOS - 3) st ves [] no [ar 

xy Ba 3. NAME OF First “oe seas Ls a ps aig Month Day ‘Yar 

e3 poe Wi E ¥) Abe 

5 ype or print (p. lop <1, Mn Ct SEATH Wy ~ Fae 19 GSS 

d 5. SEX 4. COLOR OF RACE)7, ARRIED PSZf NEVER MARRIED [} | 8 1 OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W/ 


wea Days | Hours | Min, 


v3 ot rd dod 


5 wipoweD [] _bivorceo [_] 
3 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dyring most of working life, avan if ratirad) : , Y S 
Mouse Cry ae ‘1 Breaste ky 12? (Se a 
13, FATHER’S NAME 14. MOTHER'S MAINEN NAME " 


William Crummett Beulah Webb 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawaror datas ofservica) 


no 


16. SOCIAL SECURITY NO.| 17, INFORMANT , Address 


225-01-513. _Records at the Hogpital- Same 


INTERVAL BETWEEN {/ 
ONSET oe DEATH, 


PART |. DEATH WAS CAUSED BY; 
‘ IMMEDIATE CAUSE (a), 


DUE TO 
Conditions, if any, which (b) 


\ 


|, cremation, or removal, and in any e' 


(a), stating tha undarlying ( CUETO 
causa last. (c} 


z PART Il. OTHER SIGNIFICANT CONDITIOBS CONTRIBUTING FO DEA’ “19, WAS AUTOPSY 
4/8 PERFORMED? 
Cis yes [] No 
= | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. injury i 1 of itam 18. ~ 
© | On cOnTmauTING £] cust onoestn | 22 DI EH Y OCCURRED. {Entar nature of injury in Part | or Part I! of itam 18.) 
G | We EITHER, NOTIFY MEDICAL EXAMINER) 
ai 
& | 206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) {State} 
Fat Hour a.m. Whila Not While factory, straet, offica Mag ated | 
Es a 0 at work [_] at work [] t 
2. I certify that (I) (this hospital) attended the deceased from. 4/470. Hae .. 62, that (1) (we) last 
saw the deceased alive o: Ae 44 7,,.., and that death occurred of LEM. from the causes Tag on the date stated above, 
~22b. DATE 


eo eae ATTENDING MED. STAFF 1GHy 
WH, PHYS, pikector [J PHYS. [] out eee 
22c, PHYSICIAN’S 2d. AD! 
NAME (Typa) i 


5 CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oo town or county Aa 
BEMOVAE—TSBEETY) 
MH- AS Hb Wis 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY REGISTRAR | 25b. Feepns SIGNATURE 
— “ . 4 
The SH, Ct. ZGOK -/HESE HlfoNv 2.7 1964 _/ 2 : 


page 3 should be detached for use as the burial-transit permit. Then please removs 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


(eae 


VR AIS (4) 
20M S-63 


